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RUSSIA’S SECRET WEAPON 

Russia has a secret weapon far 
more deadly than the “ intercontin- 
ental ballistic missile’’ with which 
she recently startled the Western 
World. 

We refer to the modern psycho- 
logical methods developed by the 
Russians employing the scientific 
principles of hypnotism and sugges- 
tion based on Pavlovian theories. 

Scientific propaganda has had the 
Western World jumping to the Rus- 
sian tune like a “stooge” obeying 
the commands of a stage hypnotist. 
Whole armies have been bogged 
down and the West put to colossal 
expense without the Soviet firing a 
shot. 

Whatever “ ultimate’ weapon is 
developed it will still require the 
mind of man—perhaps only one man 
—to set it off. Only a proper under- 
standing of men’s minds can avert 
eventua! world catastrophe. 

Is it not time the Western World 
stopped trailing along behind on the 
old-fashioned “steam age” psycho- 
logy originally developed from Freud, 
discarded archaic empirical proce- 
dures such as psychoanalysis, E.C.T. 
and the brain operation of Leuco- 
tomy (banned in Russia), and de- 
veloped a really scientific psychology 
based on hypnosis, the claims for 
which can, unlike most psychological 
theories, be experimentally proved? 
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EDITORIAL 


SHOULD PATIENTS TELL ? 

Should patients tell doctors every- 
thing about their cases? Of course 
they should. Unfortunately records 
show they frequently do not. 

Pretty Mrs. X, for instance, was 
referred by her doctor on account 
of “panics” and inability to go 
out alone. 

There was apparently no cause. 
Investigation under hypnosis re- 
vealed that she was bored with a 
stay-at-home husband. She feared 
to go out alone in case she “ got 


off ” with somebody else and never 


came back! Hypnotherapy cured 

Mr. X of his stay-at-home ways 

and Mrs. X lost her “ panics ”’. 
Unfortunately the family doctor very 
often is not told the whole truth by 
patients. 

They frequently feel too embar- 
rassed—especially if the love life is 
involved. 

Scientific hypnosis, by concentra- 
ting the mind, brings the truth to 
light in a matter of hours instead of 
months or years as required with 
psychoanalysis. 


If cases which do not respond to 
ordinary treatment rapidly were re- 
ferred for diagnostic hypnosis and 
treatment before trying more serious 
procedures, doctors would find many 
more empty chairs in their waiting 
rooms. 
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ACTIVE - COMPLEX 


PSYCHOTHERAPY. HYPNOSIS AND 


INTELLECTUAL INFLUENCING 


Standpoint in the controversial question : 


“Freud or Pavlov?” “ Hypnosis and 


Psychoanalysis ” with regard to thz contrasting general views connected with the 
problem. 


By 


Dr. F. A. VOLGYESI (Budapest) 
PART 1 


MOTTO 


““We may say that the development of natural science which since Galilei’s times 
irresistibly advances, came for the first time to a standstill when facing the highest region of 
the brain—or speaking generally—the organ of the most complicated reciprocal effects between 
the living being and the external world. This does not seem to be a fortuity and it may be 
taken for granted that here natural science in fact arrived at a critical point, as the brain 
which in its highest form, i.e., in the shape of the human brain, created the natural science 
and brings it forth, this brain became the object of inquiry and research of natural science.’ 


Summary 


Freudism and the results of the 
Paviovian school represent an 
antagonistic view of life, an abyss 
which by principle cannot’ be 
bridged. Contrasting with the 
aphysiologic theories of Freud, 
based on a “ merely psychic” deter- 
minism, the cortico-visceral concept 
regards psychic phenomena as brain 
functions. Not only the processes 
of our organism, but also its struc- 
tural development is influenced by 
the nervous system as a representa- 
tive of the organism. These influ- 
ences derive, ultimately, from the 
neo-cortex. All diseases can be influ- 
enced from the psychic as well as 
from the somatic side. The real art 
of healing involves a synthesis be- 
tween the somato-therapeutic and 
the psychotherapeutic procedures. 
The active complex psychotherapy 
fully complies with this claim by 
trying—in close co-operation with 
other medical sciences—to attain the 
“ Umstimmung” of the patient, in 
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—J. P. PAVLOV. 


accordance with his neurotypologic 
constellation, chiefly by intellectual 
enlightening or by hypnosuggestive 
influencing. Hypnosuggestive ther- 
apy is by no means a _ merely 
“covering method” of healing, on 
the contrary: just by vicariating, 
and compensating innervations hyp- 
nosis-therapy. gives the autoregula- 
tion of the organism the opportunity 
to restore diseased nerve pathways 
and foci. It is an erroneous idea 
that hypnosis leaves the whole work 
of healing to the physician. Active 
complex psychotherapy should acti- 
vate the patient in restoring -his 
somatic and psychic equilibrium. 
The aim of the movement called: 
“School of patients ” is to diffuse in 
broadest circles the active complex 
psychotherapy conceived in_ the 
above sense and to summarize in a 
united organisation the propaganda 
devoted to the interests of health. 


The medical Journal “ Die Heil- 
kunst ” (Munich, chief editor Prof. 
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Cr. K. K. Saller) has launched in the 
years 1955-57 a long discussion on 
“Hypnose und _ Psychoanalyse ” 
“Freud or Paviov? ”. After several 
articles written by Dr. H. E. Ham- 
merschlag, Dr. K. Schmitz, Prof. Dr. 
H. Kleinsorge, Univ.-Dozent Dr. G. 
Klunbies, Univ.-Dozent Dr. B. 
Stckvis and others, the au‘hor of the 
present publication has, following 
the invitation of Prof. Saller, ex- 
pounded his views in this matter in 
the said Journal (issues of Pec. 1956 
and Jan. 1957). On the 23rd and 
24th February 1957 an International 
Congress dealing with the matter 
mentioned above was held at Frei- 
burg/Br. in the arrangement of the 
chairmanship of “Der Deutsche 
Kulturtag”’. In the Congress par- 
ticipated with their lectures: Prof. 
A. Mette, Prof. K. K. Saller, Prof. M. 
Mikorey, Prof. D. Muller-Hegemann, 
Prof. H. Herzog, Univ.-Dozent Dr. 
B. Stokvis, Dr. Pickenhatn, Dr. Ham- 
merschlag, Dr. Cremerius, Dr. Bir- 
mann, Prof. Heiss, Dr. Schaetzing, 
Dr. Teirich, Dr. Scheunert, Dr. 
Volgyesi and others. 

The discussion has clearly shown 
that not only psychotherapy, but also 
the whole medical science arrived, 
by bringing this problem to open 
discussion, at a critical point. It 1s 
of great importance to clarify, the 
sooner the better, certain contradic- 
tions, misconceptions, and to bring 
into agreement certain basic views, 
because the increasing number of 
nervous and psychic diseases and the 
psychic components of somatic dis- 
eases require an up-to-date psycho- 
therapy. 

In the “ Schweiz. Med. Wochen- 
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schrift ” (No. 6, 1957) Prof. M. Boss 
declared in his article “ Wirkungs- 
weite und Indikation der Psycho- 
therapie” as follows: “It is no 
dream of psychotherapeutists but an 
undeniable fact that the wish of 
patients to be cured by psychotherapy 
becomes gradually stronger from 
year to year”. Everybody will 
share this point of view whereas we 
cannot agree at all with the following 
introductory phrase of the article: 
“Psychotherapy as a scientifically- 
systematic curative method has been 
existing in the modern medicine of 
western countries only since Freud’s 
discovery of psychoanalysis”. This 
assertion is by no means justified by 
facts : 

Starting from J. Braid’s discoveries 
and publications (1842) Azam, 
Broca, Velpeau, Follin, Guerineau 
and, after the sixties, Liebeault, Lase- 
gues, Charles Richet (1875), Charcot 
(1878), Paul Richer, Binet, Fere, 
Gilles de la Tourrette (as chief repre- 
sentatives of the “Paris Hypnosis 
School”), Bernheim’s book: “ De 
la suggestion” (1886), Dumont, 
Beaunis, Liegeois (as pioneers of the 
“I. Nancy Hypnosis School”), in 
Italy Lombroso, Belfiore, Morselli, 
Tonelli, Ottolenghi, Olionto del 
Torto, Cantani, in England Ramsey, 
Sidgwick, Girney, Frederick Myers, 
Hack Tuke, Gamgee, Whitehead 
(Scotland) Felkin, Lloyd Tuckey, 
Kingsbury, Heart, Vincent, Coates, 
Georges Robertson, Sir Francis 
Cruise (Ireland) and many others 
were pioneers and appliers of the 
scientific theory and _ systematic 
practice of hypnopsychotherapy. 

In 1890, The British Med. Associa- 
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tion in Birmingham charged a 
medical committee with revising the 
psychologic, psychiatric and psycho- 
therapeutic aspects of hypnotism. 
This committee having as members 
e.g. Hack Tuke, Langley, Needham, 
Broadbent, Kingsbury, Clouston, 
presented its report in 1892. It con- 
tained a precious justification of the 
realities of medical hypnosis, a de- 
tailed description of its neurophysio- 
logic symptoms, stating that it is the 
essence of the psychotherapy of many 
diseases. In North America The 
Amer. Soc. for Psychical Research 
founded in the eighties published in 
its own journal many articles dealing 
with the importance of hypnosis- 
psychotherapy. Beard, later Morti- 
mer Granville, Donkin, Crighton 
Browne, Funkhouser, Hamilton Os- 
good, William Lee Howard, Pope, 
Gerrish, Fitzgerald, Clark Bell, Stan- 
ley Hall, Hulst, Hammond, Dana, 
Vermeren, Axtell, Booth, William 
James (Harvard Univ.), Whiton 
Calkins (Wellesley College) and many 
others researched and applied hypno- 
psychotherapy, and published in 
medical journals their results. In 
Hungary Laufenauer, Schaffer, Mor- 
avesik, Ranschburg, Donath, Frey, 
Schuster and many others have, in- 
dependently of Freudism, researched 
and applied psychotherapy inter- 
preted in the above sense and amply 
reported about this matter in their 
books and papers. In Germany, 
Berend, Heidenhain, Berger, Mobius, 
Benedikt, Eulenburg, Senator, Adam- 
kiewicz, Preyer, etc., in Holland 
Renterghem, Eeden, Jong, Reeling 
Brouwer, Hekma, Stitger, etc., in 
Scandinavia Johansen, Sell, Carlsen, 
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Gerjeslaw, Wetterstrand, etc., in 
France Durand de Gros (Philip), A. 
Voisin, Jules Voisin, Berillon, Babin- 
ski, Dejerine, Luys, Nizet, Paul 
Farez, Grasset, Ribot, Bourneville, 
Regnault, Pierre Janet, etc., in Swit- 
zerland E. Bleuler, Ringier, Bonjour, 
Liengme, Forel, etc., and all over the 
world prior to Freud’s “discoveries” 
and quite independently of him, 
medical psychotherapy built upon 
hypnosis and suggestive effects has 
existed, has been studied and scien- 
tifically applied. Freud himself would 
have protested against such an asser- 
tion, all the more as he himself had 
translated into German not only 
Charcot’s works dealing with this 
subject, but also H. Bernheim’s text- 
book (380 pages) published at Nancy 
in 1890. We may state here that 
Bernheim’s textbook (“Neue Studien 
uber Hypnotismus, Suggestion und 
Psychotherapie’, ubersetzt von Dr. 
Siegm. Freud, Privatdozent an der 
Univers. Wien, 1892. Fr. Deuticke 
Verl. Leipzig-Wien.) is quite suffi- 
cient to refute the above declaration 
of Prof. Bross, made 62 years later. 
We may add that the neurophysiolo- 
gic-experimental-clinical line which 
has prior to Freud’s “ discoveries ” 
(since J. Braid), functioned in the 
psychotherapeutic influencing of 
various nerve and organic diseases, 
was at least as scientific and system- 
atic prior to Freud, without Freud- 
ism. Freud had his own terminology 
to be adapted to his etio-patho- 
genetic theory (Oedipus Compl. 
etc.). The method ot classic Freud- 
ism (passivity) is likewise their own. 
His doctrine is a speculative, dog- 
matic, pan-sexual, one-sided aphysio- 
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logic “* psychologism ”’, the principles 
of which even in the latest publica- 
ion of Prof. Boss are the indications 
compressed into a too narrow frame. 
Therefore it is really imperative to 
construct a concise summary based 
on active psychotherapy, on modern 
hypnotism. We may state two 
points : 

1. It is an absolutely untenable 
assertion that in “western” (or east- 
ern) countries a scientific and system- 
atic medical psychotherapy did not 
exist prior to Freud or his “ dis- 
coveries ”’; 

2. The clarification of the prob- 
lems of medical hypnotism is required 
in order to inform specialists con- 
cerning the real essence of this prob- 
lem, to combat their unmotivated 
animosity against the active complex 
psychotherapy based upon the neuro- 
physiologic principles of hypnotism, 
suggestion and intellectual influen- 
cing. ; . . 

Since ancient times physicians 
have attained practical results partly 
by logical-intellectual, partly—con- 
sciously or unconsciously—by hyp- 
nosuggestive influencing, thus in a 
psychotherapeutic way. According to 
author’s opinion all those psychic 
(psycho-somatic) effects which influ- 
ence the individual e.g. by impera- 
tive, affectogenous verbal stimuli. 
stereotypes etc. by getting to behind 
his psychic barrier, his conscious, 
voluntaristic sphere—all those effects 
are based upon hypnosuggestive 
principles. 

After J. Braid (1842) and still more 
after Azam, Liebeault, Bernheim, 
Charcot, a period of nearly 50 years 


followed during which hypnosis- 
therapy was equivalent to psycho- 
therapy. 

Under the influence of S. Freud 
and of his disciples (S. Ferenczi, A. 
Adler, E. Bleuler, C. G. Jung, W. 
Steckel, Th. Reik and others) a 
radical change took place wherefore 
the term psychotherapy was, up to 
the last decade, in general identified 
with the theory and practice of 
psychoanalysis. In western countries 
this identification has persisted, 
despite the fact that, in the West, 
many other trends made their 
appearance, e.g. “ Gestalt-Psycholo- 
gie ”, Schicksals-, Existenz-(Daseins) 
Analyse (L. Binswanger, M. Boss), 
“ Logotherapie” (V. E. Frankl), 
“* Psychagogie ” (Ch. Baudoin), “ Re- 
laxations-Therapie” (E. Jacobsen), 
“* Psychosynthese ” (P. Bjerre), “ In- 
dividualpsychologie ” (Adler, Wechs- 
berg), “ Konzentrative Selbsentspan- 
nung ”, “Autogenes Training ” (J. H. 
Schulz), “ Topological Psychology ” 
(K. Lewin), “ Hypnoanalyse ” (L. R. 
Wolberg and others), “ Intensive 
Group-Psychotherapy” (G. R. Bach), 
““Psychodramatische Therapie” (J. 
Moreno), “Deep Analysis” (Ch. 
Berg), “Dynamic Psychotherapy ” 
(Fr. Alexander), “ New Psychoanaly- 
sis ” (Th. Reik), “ Induktive Traum- 
steigerung ” (E. Kretschmer), “ Gel- 
enkte Tagtraume-Therapie” (Oliver 
Brachfeld) etc. 

The so-called Psychosomatic Med- 
icine, represented by Flanders Dun- 
bar, F. Alexander, Weiss, English 
and others is marching ahead of 
these western innovations. This 
school takes already into considera- 
tion that the psychoanalytic method 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


which, according to Freud’s fol- 
lowers, ought to be applied only to 
“pure psychic”, “only neurotic ’”’, 
“exclusively functional” diseases, 
can be successfully employed also if 
the physician has to treat patients 
suffering from other than psychic 
diseases in the strict sense, or from 
the psychogenic components of other 
diseases. Though Fr. Alexander and 
several authors applying the psycho- 
somatic medicine are not free of 
certain mechanistic, vulgar-material- 
istic trends, most of them agree in 
that, first of all “ pure psychic dis- 
eases ” and “ psychic superpositions” 
of somatic diseases are to be cured 
by the exclusively passive-analytic 
method. 

To illustrate the claim that the 
mentioned neo-Freudian — schools 
have modernized the original con- 
cept of Freud only superficially, but 
by no means as a fundamental prin- 
ciple, we quote a sentence contained 
in the report discussing the lecture 
held by M. Boss at the 6th Lindau 
Medical Psychotherapeutic Week 
(May 1955): 

“The analysis of our existence 
(Daseinsanalyse) shows already in its 
ceremonial another attitude (than 
Psychoanalysis). Instead of lying in 
a position of relaxation, the explor- 
and speaks sitting with the physician 
in an attitude emphasizing his self- 
preservation”... “We may con- 
sider as exemplary the arbitrary 
interpretation of a church-tower. 
For the regular psycho-analyst it 
means a phallus, whereas for the 
‘ existence-analyzer ’ it represents the 
religious tenor of a collective uncon- 
sciousness and the expression of an 


entire life-process ”’ (R. Welti, Schw. 
Med. Wschr. 27, 1956). 

It was a fault of Freud and still 
more of his followers to have created 
of an exaggerated speculative dog- 
matic theory a Weltanschauung and 
to have generalized it to anthropo- 
logy and sociology. It was likewise 
a fault to have published fantastic 
contentions which are unconfirmed 
and hardly believable. For instance 
that of Hermann stating that the 
Hungarian mathematician Bolyai 
Farkas has discovered his various 
theses on the basis of the Oedipus 
complex. Likewise it cannot be 
accepted as science that Schonberg 
analysed a dream of Descartes on the 
basis of a Freudian concept. 

Nervous patients want to be treated 
with much care and attention. There 
are several ways of healing such 
patients. One of them is psycho- 
analysis which has formed many 
opinions, created new methods etc. 
This all is, however, far from repre- 
senting a basis for a new scientific 
ideology. Up-to-date psychotherapy 
can do quite well without any Freud- 
ian method, dream analysis, sexual 
(Oedipus, Coriolanus) complexes, 
oral and analerotic symbols. Modern 
psychotherapy ought to be active, 
and, instead of running after phan- 
toms, to pave the way for appropriate 
temporary neural connexions, new 
conditional reflexes (adequate stereo- 
types), and to fix them along with 
intellectual enlightenment and hyp- 
nosuggestive influencing. 

Several clinicians and researchers, 
as e.g. B. Brenman and Gill, Dobro- 
lowski, Fervers and others, continue 
to apply to am increasing extent the 
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passive method of psychoanalysis, 
along with the active methods of 
hypnosuggestive psychotherapy. Be- 
sides Ischlondsky, recently many 
other psychiatrists, chiefly T. M. 
Minkowski, Cooper, Sutermeister, 
Farber and Fischer, Kanzer, Nach- 
manson, Jul. Nyiro, M. Mikorey, 
are supporters of a compromice 
(““ Hypno-Short-Therapy ”, “ cathar- 
tic treatment with analytic view- 
points ” etc.) under the leadership of 
the Psychiatric Clinic of Leyden 
(Carp and Stokvis): ... “In the 
Leyden Psychiatric Clinic a cathartic- 
analytic treatment in the awake state 
with psychoanalytic viewpoints is 
used with an effort to re-enact sup- 
pressed psychotraumatic events in 
the hypnotic state”. 

In the course of all psychothera- 
peutic treatments active co-operation 
will develop between the physician 
and his patient. (“ Bi-personal hyp- 
notic relationship ”. Galina Solovey 
de Milechnin.) 

We are far from denying the results 
obained by psychoanalysis. The 
majority of results have little to do 
with “ free associations” and other 
Freudian concepts. They are invari- 
ably due to the (iatrogenic, sugges- 
tive) personal influence of the physi- 
cian. This is shown also by the fact 
that psychoanalytic treatment is often 
done by laymen. No doubt, there are 
cases in which practically both 
methous (analysis and hypnotherapy) 
can act together for the patient’s 
good. Nevertheless, psychoanalysis 
is a branch too developed in the West 
which has left its basis, i.e. hypnosis- 
psychotherapy. Later, it has got to a 
side-track and impeded the develop- 


ment of modern medical psychic- 
curative methods, the advance of 
the active complex psy. otherapy 
founded on a neuro-physiologic ex- 
perimental clinical basis. . . “Freud’s 
merit as one of the greatest re- 
searchers in psychotherapy, medical 
and general psychology” (Olaf 
Bruel) was duly emphasized on the 
centenary of his birth (1856). Never- 
theless, a radical supervision and re- 
appreciation of Freudism, of the 
termini technici and the notions 
created by him are absolutely neces- 
Sary on the basis of the latest results 
of science and the requirements of 
up-to-date psychotherapy. 

We observe a permanent increase 
of the number of those physicians 
who arrive at the conclusion that 
Freudism and the various psycho- 
analytic and psychosomatic schools 
are based upon false dogmatic sup- 
positions, labile theories and unmoti- 
vated generalisation and that their 
.0ng-lasting, wearisome and expen- 
Sive passive method (applicable only 
to privileged, selected persons) is 
incompatible with the requirements 
of modern psychotherapy. 

As to the enlargement of the circle 
of psychotherapeutic tasks we may 
say that, according to the estimate of 
leading clinicians (e.g. Curtius, de 
Rudder, Hochrein and others), “ 30- 
35% of the patients suffering from 
child, internal and many other dis- 
eases are strongly affected in the 
psychogenic sense”. . . . “ The rela- 
tion between the increasing vehe- 
mence of cardiovascular affections, 
psychic and social factors got in 
recent years into the foreground in 
professional literature with an in- 
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creasing obviousness ” (W. Wendt). 
We may assert that there is no 
disease which would not require also 
a Skilled psychic influencing. 
** Psychotherapy is a task for all pro- 
fessional branches of medical prac- 
tice”. . . . “All hospitals, polyclinics 
are in want of a certain curative 
psychotherapeutic atmosphere” (E. 
Schignitz). The pretensions made 
upon modern psychotherapy have 
risen not only on account of an unex- 
pectedly rapid increase of the num- 
ber of diseases determined by nerves 
or—as the case may be—by the cor- 
tex, but chiefly because the indica- 
tional field of psychotherapy had 
undergone a considerable extension. 
The recognitions of modern hypno- 
therapeutic empiricism and the state- 
ments of cortico-visceral pathology 
(K. M. Bykov and his school) point 
unmistakably to the decisive part the 
nerves are playing not only in psychic 
(endocortical), but also in somatic 
(cortico-visceral) i.e. (according to 
the author) neo-cortico-visceral dis- 
eases. 


In the present stage of science the 
concept of Nervism (Botkin, Pavlov, 
Bykov and others) may be shortly 
summarized as follows : The nervous 
system is an integral organic system, 
representing the highest and best 
organized product of phylo- and 
ontogenetic development. The living 
organism including the _ nervous 
system can be understood only in its 
closest connection with its environ- 
ment. The higher the development 
of the cerebral and nervous system, 
the better it will reflect the objective 
reality in the individual’s subjective 
personal experience. 


The nervous system—functioning 
always in its entirety—represents the 
organism in its full integrity and 
regulates all its vital moments from 
the structural building of the cells up 
to the highest psychic functions. In 
the structure of our nervous system 
we may state a certain metameric 
gradation (Pavlov called it grade- 
system, the author of these lines a 
system of the “ cerebral ladder ’’) to 
the evolution of which already G. 
Monakow pointed as to the “ phylo- 
genetic migration of the motoric, 
optic, etc. centres”. In the course 
of this development (Teleenkephali- 
sation) the apparatuses ruling and 
representing the vital functions 
organised themselves, rising on brain 
nerve layers higher and higher, as 
organs “taking the command”: as 
ganglionic nervous system, spinal 
cord, medulla oblongata, hind-brain, 
rhombencephalon, inter-brain, mid- 
and end-brain. Of course, the higher 
neural analysator organs cannot 
function without the inferior nerve 
centres. According to the cortico- 
visceral view, the cortex is the most 
important regulator of all vital func- 
tions. Furthermore, many experi- 
ments comprising those relative to 
nearly all vital functions, have proved 
that all intern processes including 
those which up to now were consid- 
ered to be autonomous (activity of the 
heart, pressure of the blood, meta- 
bolism, trophic regulations etc.), even 
the composition of the blood (num- 
ber of leucocytes etc.) can be cortic- 
ally influenced by making the way 
for the corresponding reflexes and by 
deepening them (E. Komiya). All 
vital moments, all humoral (endo- 
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crine) systems, all normal and all 
pathologic phenomena are subject 
to the highest regulations of the 
cortex. All endogenous and exo- 
genous stimuli, exteroceptive and 
interoceptive stimulations, find their 
way to the cortex in which the com- 
peting effects (described by Pavlov 
and Wedjenskij) call forth a perma- 
nent undulation of the exciting and 
inhibitory processes and lead to the 
variations of “‘ wakefulness ”, hypno- 
sis, and “sleep dynamisms ”. 

The nerves are organs of adapta- 
tion. It is the highest task of the 
cortex to secure the reciprocal effects 
between man and world, viz. the 
continuity of life amid the perma- 
nent external and internal changes in 
the sense of the Homeostasis of 
Canon (author’s Homeo- and Psy- 
chodynamism). W. B. Canon calls 
“Homeostasis” the capacity of the 
living organism of preserving its own 
identity amid the continual changes. 
The author meant with “ Psycho- 
Stasis’ the endeavours of the soul 
(of the highest nerve organs) to main- 
tain, despite continual changes. the 
illusion of its own identity. How- 
ever, as there is nowhere in nature a 
standstill the right designation is in 
both cases only Homeodynamism, 
resp. Psychodynamism. 

In continuation of what is said 
above we may mention that, within 
the cortical hegemony, as it is in 
general emphasized by Pavlov, the 
highest importance is due, according 
to author’s opinion, to the neo-cortex 
and within it to the prefrontal region 
and to the other human neo-cortical 
nerve organs in the temporal, pari- 
etal and occipital gyri etc., as to 


souverain neo-human formations. It 
is certain that the psychoactivity of 
man depends on the most differen- 
tiated mneo-cortical nerve organs 
which are far less developed even 
in primates. The differences in 
quality between individuals (charac- 
ter, power of reaction, initiative, 
influencibility), in short: the mental 
capacities are bound to those highly 
differentiated nerve organs. 

The neo-cortical (iso-cortex) areas, 
their highly developed stratification 
and richness in cells was already well 
known to morphologists. However, 
the clinicians, comprising psychia- 
trists as well as psychologists, have 
nowhere taken in due consideration 
the specifically human peculiarities 
of the highest rungs of the cerebral 
ladder. Only these exclusively neo- 
cortical organs are those specific 
neo-human formations which per- 
form the evolution of man, for they 
represent, rule and produce, all really 
human vital moments and manifesta- 
tions. Thus we believe that, in 
medical literature, we are the first to 
point out that not only the ancient 
problems of hypnotizability, sugges- 
tibility, hypnophilia, but many other 
psychologic, behaviourist, therapeutic 
and especially all psychotherapeutic 
problems as well as the technical 
solutions depend in first line on 
these neo-cortical human “ super- 
positions ”’. 

According to the opinion repre- 
sented since decades by the author, 
not only the functions and processes 
of the organism, but also its struc- 
tural development, all organic 
changes in the cells etc. are influ- 
enced by the cortex, in man by the 
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neo-cortex and the high psychic pro- 
cesses inseparable from the latter. 

The fact that the results of hyp- 
notic, physiologic, and therapeutic 
animal experiments cannot be simply 
applied to man, finds its motivation 
—and up to now this was not duly 
emphasized—in the existence of this 
‘*‘neo-cortical surplus” in man. It 
is also for this reason that e.g. the 
‘“‘ manager - diseases” (ulcer and 
hypertonia disease, cardiovascular 
affections especially coronary sclero- 
sis, certain uratic diatheses, the 
majority of asthma, rheumatic dis- 
eases etc.) “ aspecific ”, “ vegetative”, 
“* psychosomatic ” diseases of respon- 
sible persons (“‘ diseases of deterior- 
ation, of wasting”), termed by the 
author as “ neural high tension dis- 
eases, cannot be produced in animals. 

All diseases called forth in animals 
experimentally differ also from sim'- 
lar pathologic processes of man just 
by the fact that human neo-cortex is 
lacking with animals. 

Though the variations of the neo- 
cortical organs are since a long time 
relatively well known on the basis of 
the evolutionist doctrine and of his- 
tology, yet the decisive human im- 
portance of neo-human formations 
(neo-cortex) was not duly empha- 
sized in all relations of nerve typo- 
logy medicine and anthropology, 
even by Pavlov either. 

Therefore it is necessary to com- 
plete the concept “cortical domin- 
ance” in the sense of the doctrine 
of Pavlov-Bykov—human neo-cortex 
represents the highest sphere of the 
central nervous system (the upper- 
most rung of the “ cerebral ladder ”’) 
and that it requires a far greater 


attention than that paid to it 
hitherto. 

We tried to present on Fig. | the 
most important human neo-cortical, 
on Fig. 2 the better known paleo- 
cortical fields of the cortex. These 
areas are decisive for the psychic 
type of the patient, i.e. if he is psycho- 
active (author’s), Pavlov’s “ thinker 
type” who may be better influenced 
by logical, intellectual arguments, gr 
psychopassive (author’s), the “ artist- 
type” of Pavlov, with whom the 
vegetative-organic Umstimmung can, 
on the basis of hypnosuggestive and 
emotional treatments, be attained 
by non-specific psychotherapeutic 
methods. 

The neo-cortical, neo-human form- 
ations presented on Fig. 1 elaborate 
in psychoactive individuals the intel- 
lectual arguments of active-verbal 
psychotherapy. Of course, we adhere 
to the thought of an undivided func- 
tioning dynamism of the nervous 
system. Even-the highest psychic 
functions resp. their determining 
factors are considered by us cortical 
products (Pavlov’s thesis on “ dy- 
namic localization”). On the basis 
of practical experiences we believe 
to recognize neo-human formations 
in the prefrontal region of the cortex, 
i1.e., in the Brodman areas No. 18, 
19, 22a, 22b, 23, 24, 31, 32, 89, 40, 
9, 10, 44a, 44b, 45a, 46, 47, to which 
is due the psychoactivity of the con- 
scious, self-acting individual. 

Fig. 2 shows that the psychic 
qualities of the Pavlovian “ artist- 
type” (chiefly the extreme psycho- 
passive, the hysteric) are bound in 
first line to the paleo-cortical Brod- 
man areas 1, 2, 3, 4, 5, 6, 7, 8, 11, 17, 
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Fig. 1: Sketch of the neo-cortical human neo- 

formations of the psychoactive (author) thinker- 

type (Paviov). Here the 2. signal system is 

dominating. With this type the adequate psycho- 

therapy is acting chiefly on an intellectual surface. 

The above Brodmann areas are specific bearers of 
the highest spiritual-psychic qualities. 


20, 37, 36. In a contrast with the 
‘“neo-cortical man”, hypnosugges- 
tive influences—especially in the first 
stage of treatment —will, in the 
“ naleo-cortical (brain-stem) man” 
(author) be directed towards the 
archaic, paleo-cortico-visceral mech- 
anisms. 


In the life of individuals belonging 
to the highly or extremely psycho- 
passive type, the I. signal system (see 
the explanation below) is a dominant 
factor. We may mention already 
here that in the psychotherapeutic 
techniques applied to psychopassive 
people rather mechanic and stereo- 
type (hypnosuggestive, conditioned 
reflectory) stimuli will prove them- 
selves, whereas in psychoactive indi- 





Fig. 2: The sketch shows the more paleo-cortical 

fields, the relative preponderance of which is 

characteristic of the psychopassive (palzo-cortical) 

man who corresponds with the Pavlovian “ artist 

basic type”. The influencing takes place chiefly 

in an emotional, paleo-cortico-visceral, hypnosug- 
gestive way. 


viduals a considerably greater role 
ought to be ascribed to the enlighten- 
ing, explanatory, intellectual influ- 
encing. 

Obviously, no sharp limit can be 
drawn between psychic and somatic. 
Body and soul form two aspects of the 
living organism, its objective and 
subjective side. The physician must 
always keep in mind that the term 
spiritual phenomena means nothing 
but the activity of the neo-cortical 
system, thus, the most complex 
activity of the cortical cells, the num- 
ber of which may amount to about 
15 miulliards. 


Thus, there is an essential differ- 
ence between Nervism and psycho- 
analytic concept. The former is 
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rigorously dialectic, the latter idealist- 
dual, even “ metapsychologic”’ (S. 
Freud). 

In the last decade of his life J. P. 
Pavlov elaborated his theses con- 
cerning the first and the second signal 
system. The first signal system per- 
ceives the objective facts of nature 
felt as smell, light, sound, touch etc. 
The first signal system acts in the 
service of self-defence and adaptation 
to the external world. It has the goal 
to lead the animal in providing its 
food, to warn it from an imminent 
danger in due time (before its occur- 
rence), so as to enable the animal to 
adapt itself to the situation. The 
construction of the first signal system 
in man is rather analogous to that of 
animals. In contradistinction to this, 
thought, spoken and written word, 
capacity of thinking, all manifesta- 
tions of life within society, depend on 
the second signal system. It is the 
second signal. system which has 
enabled man to accomplish the trans- 
formation of his environment, to 
arrive, starting from the struggle for 
life, at the possession and utilization 
of natural powers, the means of pro- 
_— at the modern standard of 
life. 

On the basis of the doctrine on 
the second signal system recognized 
by Pavlov, hypnotism and sugges- 
tion, consequently psychotherapy 
also, appear now in an entirely new 
light. 

The results of the animal experi- 
ments of Pavlov confirmed the em- 
piric observations of hypnotherapy 
even in extreme cases. On the other 
hand, the successful cases of up-to- 
date psychotherapy have confirmed 
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all theses of Pavlov’s Nervism and 
Bykov’s cortico-visceral pathology. 

Thus it does not seem appropriate 
to seek a way for the adaptation of 
the Freudian psychology to the new 
scientific results. With a view to 
secure for psychotherapy its place 
within medical science, it is necessary 
to subject its basic concepts, termin- 
ology and technique to a radical 
revision. 

In the development of the somato- 
and psychotherapeutic methods a 
heavy discrepancy becomes manifest 
due to Freud’s theses having led 
psychotherapy to a wrong way. While 
laboratorial, medicamental, surgical, 
etc. proceedings received an enor- 
mous impetus, psychotherapy which 
has to treat the psychic components 
of all diseases, remained a long dis- 
tance behind the requirements and 
it is a most urgent problem how to 
make up for what has been omitted. 

The second signal system cannot 
be realized without the first one, nor 
can the conditional reflexes without 
the unconditional ones. Likewise, 
there is no psychotherapy without 
somatotherapy, on account of their 
causal correlations. Soma and Psyche 
form an “antinomistic dialectical 
contrast-unity”. Therefore, the prac- 
tical distinction between somato- and 
psychotherapy is only to emphasize 
the main approach to a disease. 

The author’s own method has been 
termed active complex psycho- 
therapy. Active because, contrasting 
with Freud’s_ passively analytic 
method, it influences the patient 
actively. The expression “ complex ” 
points to that this active psycho- 
therapy : 


THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


(a) always takes into consideration 
the reciprocal effects between the 
patient and his environment; 


(b) keeps in view the present and 
former traumata, stressors and the 
psychic conflicts, without attributing 
them the importance ascribed them 
by Freud and his proponents; 


(c) it attributes the greatest im- 
portance to the individual neuro- 
typologic constellation consisting of 
hereditary and acquired qualities; 


(d) on any single occasion it pro- 
vides for a careful individual, and 
intra-individual psychologic constel- 
lation of the patient, which may be 
subject to variations from one minute 
to the other; 


(e) it endeavours to exert on the 
extremely psychoactive type an influ- 
ence by logical and enlightening 
arguments, convincing proofs; 


(f) it makes efforts to attain a 
fundamental change in a short time, 
if possible by a treatment during the 
office hours : with the psychopassive 
type by imperative affectogenic ver- 
bal stimuli, psycho-emotional Um- 
stimmung paving the way for 
adequate conditional reflexes and 
stereotypes, psychic training and in 
general by the application of the 
psycho-organic (cortico-visceral) hyp- 
nosuggestive methods; 

(g) it fights against diseases, pre- 
ventively as well as curatively and by 
after-treatment, in closest co-opera- 
tion with other somato-therapeutic 
methods, by applying all valuable 
significant medicamental, manual, 
psychic etc. treatments. 


All iatrogenic factors act through 
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both the psychic and the somatic 
way. Every somato-therapy influ- 
ences also the psyche of the patient. 
Inversely, all psychotherapeutic 
actions influence also the somato- 
organic construction of the organism. 
Therefore, the mentioned discrepancy 
in the appreciation of somato- and 
psychotherapy must disappear as 
soon as possible by full equality of 
the latter with the other somato- 
therapeutic methods. As soon as 
this will be the case, we shall be 
allowed to speak of a renaissance of 
modern psychotherapy. 

On the basis of the proofs fur- 
nished by J. P. Pavlov, evidently a 
decisive role is due to the word 
of the physician. With regard to 
the iatrogenic phenomena, psycho- 
therapy is to be done in all diseases, 
to complete and to support somato- 
therapy. In many cases even a 
prevalent role is due to psycho- 
therapy. The opinion that psycho- 
therapy, first of all the hypnosug- 
gestive curative method, is considered 
ultimum refugium after the failure of 
other procedures, is untenable. 

The necessity is felt to extend the 
narrow indication field of psycho- 
therapy so as to secure that no medi- 
cal action takes place without 
involving its active-complex method. 
It should combat cortical, neural, 
psycho-organic, — cortico - visceral 
symptoms. Psychotherapy has in 
each case to help in the restitution 
of organic changes. Its application 
along with the other significant 
treatments is the more necessary the 
severer the organic disease is. This 
is meant in such a radical sense that 
even in cases of euthanasia the miti- 








THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


gating effect of psychotherapy should 
be utilized. In his papers published 
since 1920 the author repeatedly 
pointed out that the greatest suc- 


(PART 2 


cesses of medical hypnosis were 
experienced not just with “neurotic”, 
so-called “only functional’, but with 
severe, chronic, obstinate organic 
diseases. 
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CONCERNING SOME PRINCIPLES OF HYPNOTHERAPY 
By 
Drs. GALINA SOLOVEY and ANATOL MILECHNIN 
Montevideo, Uruguay 
PART 1 


The analysis of the hypnotic emo- 
tional state™), in all its manifold 
aspects, does not have a merely 
speculative interest, but is of immense 
practical importance, since on its 
basis it is possible to explain the 
origin of psychological disorders and 
define the principles of psycho- 
therapy. 


Psychotherapy is the treatment and 
prevention of emotionally-originated 
disorders by means of constructive 
emotions that help to liberate the 
natural powers of recovery and de- 
velopment of a person. These whole- 
some emotional states derive from 
two coexistent sources : the construc- 
tive interpersonal relationships in 
everyday life), the relationship with 
the professional therapist being 
nothing more than a special case 
among them; and the impersonal 
circumstances that stimulate an indi- 
vidual to enter an autohypnotic state. 

The constructive interpersonal re- 
lationship, characterized essentially 
by an attitude of acceptance, under- 
standing and reassurance, is _ the 
relationship that brings about a 
hypnotic emotional state, if this atti- 
tude corresponds to the person’s 
needs at that time and is accepted 
by him. 

The important fact that the num- 
erous and mutually inconsistent 
psychotherapeutic schools and orien- 
tations achieve the improvement or 


$7 


recovery of their patients in very 
similar proportions (though with 
differences in the time required for 
treatment) is understandable, because 
the factor that is responsible for their 
successes does not lie in the theoreti- 
cal foundations of one or another 
orientation, but in their common 
denominator: a constructive inter- 
personal relationship between thera- 
pist and patient, that is capable of 
bringing about a hypnotic emotional 
state and giving rise to the emotions 
that can help the patient to re- 
establish actively his own health®). 

In a previous series of articles, we 
have been analyzing in detail the 
nature and the attributes of the hyp- 
notic emotional state. We would 
now like to mention those fundamen- 
tal points that are essential for the 
development of our present theme, 
concerning some principles of hypno- 
therapy. 

(a) The positive hypnotic emo- 
tional state, in its purest and most 
elementary form, is no other than the 
emotional state a child experiences 
on receiving its mother’s caresses 
when it needs them, and the negative 
hypnotic emotional state has its 
origin in the child’s response to the 
parents’ authoritarian attitude, ex- 
pressed at the right moment). 

These emotional conditions do not 
only easily change from one to the 
other, but very seldom exist in pure 
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form, since other emotional nuances 
generally come to be associated to 
them. 

(b) The mother’s caresses and 
lullabies, and the understanding and 
accepting attitude that is related to 
them, constitute a direct procedure 
of hypnotic induction in children. 
This understanding and accepting 
attitude comes to be the basic associ- 
ation to the entrance into a hypnotic 
emotional state, in the course of the 
individual’s interpersonal relation- 
ships (67), 

In addition to this fundamental 
association between the hypnotic 
emotional state and a certain inter- 
personal attitude, there are other 
accompanying associations of the 
hypnotic emotional state to other 
factors which were concomitant to 
the maternal caresses, such as a state 
of relaxation, a comfortable position, 
a pleasant temperature, soothing 
music, and many other environmen- 
tal conditions. When the hypnotic 
state is induced by a direct procedure 
with the aid of these various factors, 
it becomes possible to obtain a more 
rapid and deeper hypnotic state. 
Furthermore, these accompanying 
associations to the hypnotic emo- 
tional state are the basis for the 
attainment of autohypnosis, which, 
as will be indicated, plays a most 
important role as a means of emo- 
tional stabilization. 

An autohypnotic state may also 
come about when a person meets, 
under adequate circumstances, those 
facts which he had _ incorporated 
emotionally in the course of the 
everyday hypnotic relationships that 
determined his education, and it may 


transform itself into an interpersonal 
relationship with an individual who, 
by his personal appearance, way of 
speaking or acting, etc., seems to be 
the embodiment of these emotionally- 
incorporated facts: as occurs typic- 
ally in the case of theatrical “ hyp- 
notists ”’. 

This explains the effectivity, for 
certain people exclusively, of the 
indirect procedure of hypnotic induc- 
tion, making use of passes, staring 
eyes, crystal balls, bright lights, and 
other varied and fantastic tech- 
niques), There may also be a com- 
bination of a direct and an indirect 
procedure. 

(c) The purest and most primitive 
form of the positive hypnotic emo- 
tional state has the very important 
attribute of an Emotional Stabiliza- 
tion®), that brings about a condition 
of psychological tranquillity, a relax- 
ation of all body muscles, and a 
regularization of the visceral func- 
tions that have been altered by 
disturbing emotions. These are in- 
trinsic qualities of the positive hyp- 
notic emotional state, and it is not 
necessary to give special suggestions 
to obtain them. 

Suggestibility, defined as a special 
motivation, equivalent to a child’s 
motivation to comply with its 
parents’ requests in the measure of 
its capacities, while receiving the 
caresses it needs), is nothing more 
than a litmus paper that reveals the 
capacities of the individual at a cer- 
tain moment. 

Hypnotic phenomena are the pat- 
terns of behaviour that disclose 
certain capacities which are peculiar 
to the hypnotic emotional state or to 
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the process of psychological retro- 
gression(!0-11) that takes place under 
it. They may be divided) into the 
following groups: 

Early phenomena, due to a rein- 
statement of certain capacities that 
exist normally in the _ neo-natal 
period: catalepsy, anesthesia, psy- 
chosomatic responses, etc. 

Later phenomena, resulting from a 
retrogression to the psychophysio- 
logical functioning at a level of one 
to three years of age approximately : 
hallucinations, role-playing, negativ- 
ism, etc. 

Phenomena corresponding to the 
visceral effects of various emotions 
brought about under the hypnotic 
State. 

Phenomena due to the hypnotic 
emotional state in its pure form: 
such as a decrease in the pulse and 
respiration rates, when they have 
been increased by emotional causes, 
a reduction in hemorrhages from 
small vessels, a regularization of 
uterine functioning during childbirth, 
etc. 

This emotional stabilization is 
ordinarily achieved in constructive 
interpersonal relationships in daily 
life, or in the psychotherapeutic situ- 
ation, and is very beneficial to certain 
kinds of patients with psychological 
disorders. 

When the hypnotic state is not in 
its pure form, another important 
characteristic can be observed: the 
considerable facility for absorbing 
the most varied nuances of emotion 
of the person with whom a hypnotic 
relationship is maintained. The ex- 
treme complexity of emotional life 
makes it very difficult to classify its 


different aspects. But for the pur- 
pose of our work, it is sufficient to 
say that the emotions which result 
from interpersonal relationships have 
certain nuances that may be des- 
cribed tentatively as ° " positive ” or— 
at the opposite end—“ negative ” 

ones. For example, emotions may 
have shades of satisfaction, tranquil- 
lization, pleasure, or elation, and on 
the other hand, of unsatisfaction, 
irritation, displeasure, oppression, 
etc. At the same time, there may be 
varying degrees of intensity and 
differences in duration. The emo- 
tions that are absorbed under the 
hypnotic state may be very easily 
substituted one by another, even by 
opposite ones, as in the case of chil- 
dren, who may pass in an instant 
from laughter to tears and vice versa. 

Different shades of emotion are 
transmitted, in the laboratory of 
psychological experimentation, as 
well as in everyday life, by gestures, 
tones of voice, movements, etc., 
sometimes by such intangible signs 
that there would seem to be a tele- 
pathic communication. This fact can 
be clearly observed in babies a few 
months old, who can easily recog- 
nize these non-verbai expressions of 
the mother’s emotions. 

Both the positive and the negative 
emotional nuances may be construc- 
tive or destructive to the psycho- 
logical health of a person, according 
to the degree and proportion in 
which they participate in his life, 
and his capacity to achieve the com- 
pensations that are necessary for a 
health-giving emotional balance. 

(d) The interpersonal relationships 
in everyday life which fulfil the con- 
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ditions that lead to the establishment 
of a hypnotic emotional state (hyp- 
notic relationships) are complex, 
inter-related and fluctuating). 

A person may have principal 
(constantly reactivated for a long 
time) or secondary (temporary) hyp- 
notic relationships with various indi- 
viduals at a time, and may be simul- 
taneously “ hypnotizer”’ and “ hyp- 
notized”’ in his different relation- 
ships. Principal relationships may 
become secondary and vice-versa. 

Hypnotic relationships, either 
principal or secondary, in everyday 
life or in an environment of experi- 
mentation, are not fixed and invari- 
able, but may be intensified, weak- 
ened and even suddenly interrupted. 
In the last case we speak of a blocked 
hypnotic relationship. A block elim- 
inates a pre-existent hypnotic rela- 
tionship temporarily or definitely. 
This blocking may take place when 
the individual who is in a hypnotic 
relationship with a given person goes 
against certain intense desires or deep 
convictions of the latter, as well as 
in some other circumstances (though 
it is not determined by the predom- 
inant shade of emotion in the hyp- 
notic relationship). 

The block of a hypnotic relation- 
ship between two individuals may 
disappear by itself, or may be made 
to disappear by a third person, who 
establishes a hypnotic relationship 
with the individual who experiences 
the block, and then carries out a 
transmission of the hypnotic relation- 
ship. This transmission may be 
obtained indirectly by means of 
recommendations, praises, peace- 
making words, etc. It is essentially 
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identical to the so-called “ transfer 
of hypnotic control” that takes place 
in the experimental environment, 
when the operator tells the subject 
to respond to a third person, as he 
had been previously responding to 
the operator himself. 

In some hypnotic relationships 
there is a predominance of positive 
emotional nuances, and in others of 
negative ones, with varying degrees 
of intensity. This is due to numerous 
factors and plays an important role 
in the origin and healing of psycho- 
logical disorders. 

It is worth stressing that the hyp- 
notic relationship of a subject with 
a professional psychotherapist is 
always a secondary relationship, 
whereas many of the hypnotic rela- 
tionships in everyday life are princi- 
pal ones, such as the relationships of 
a child with its parents, or the rela- 
tionships between spouses, intimate 
friends, etc. 


THE EMOTIONAL BALANCE AND ITS 
IMPORTANCE 


From the moment of a child’s 
birth, the mother or mother-substi- 
tute systematically induces in the 
former a positive hypnotic emotional 
state, by means of caresses and lulla- 
bies”. The effect of emotional 
stabilization that characterizes this 
state is vitally necessary for the small 
infant, being a natural defensive pro- 
cess that is present, not only in human 
beings, but also in various mammals. 
Such emotional stabilizations neu- 
tralize the disruptive influence of the 
traumatic emotional experiences on 
the visceral functioning, which is 
particularly severe in the infant, 
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because of the intimate inter-rela- 
tionship between its mind and body. 

The infant is exposed to diverse 
disturbing emotions (that is, the 
opposite to an emotional stabiliza- 
tion). These may be caused by 
stimuli like sharp noises, sudden 
movements, etc., or by the mother 
herself, when she experiences some 
emotional disturbance which the 
child perceives. 

The alternation of disturbing and 
stabilizing emotions in a certain pro- 
portion is normal and _ desirable. 
The investigations of Cannon 3), 
Dumas", and others have demon- 
strated that mild disturbing emotions 
(which may be either pleasurable or 
displeasurable in their more intense 
forms) cause a moderate increase in 
all the normal physiological func- 
tions, influencing digestive secretions 
and movements, respiration, pulse, 
blood pressure, metabolic processes, 
etc. On the other hand, the exces- 
sively strong or repeated emotions 
that cannot be tolerated by the indi- 
vidual, become real destructive fac- 
tors, causing a “stress” with its 
phases of alarm, adaptation and ex- 
haustion, and causing functional 
alterations or even anatomical 
changes, such as gastric ulcer, ulcer- 
ative colitis, psychogenic asthmatic 
crises, etc., that is, the immense 
variety of psychosomatic disorders. 

But it must be emphasized that the 
Same emotion which appears to be 
mild and constructive for a certain 
individual, may be intolerable and 
destructive for somebody else, par- 
ticularly if this second person is very 
young or emotionally immature. 

The smaller the infant, the more 
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urgent is its need to receive help from 
other people to stabilize its emotional 
State, since its own powers of self- 
stabilization are as yet very insuffi- 
cient. 

But the infant is not to be seen as 
a passive creature, who invariably 
needs maternal caresses to stabilize 
its emotional state every time it ex- 
periences a disturbing emotion, due 
to external stimuli or to an interper- 
sonal relationship. On the contrary, 
the child is active, and makes use of 
its disturbing emotional experiences 
to build up constructively its own 
defences against these emotions, 
according to the capacities that cor- 
respond to its psychophysiological 
development, at its age level. 

It is quite possible that the period 
of negativism, in later infancy, when 
the child seems to challenge its 
parents by saying “no” to every- 
thing, is nature’s indicator of the 
infant’s need to experience the dis- 
turbing emotions that arise from an 
authoritarian attitude, in order to 
exercise its defences and prepare 
itself to face the more severe emo- 
tions that will be brought about by 
the aggressions and frustrations in 
life. 

On one hand, the child achieves a 
certain adaptation to the repeated 
external stimuli which had originally 
caused disturbing emotions, such as 
sudden noises, the sight of animals, 
etc., etc. 

On the other hand, the child begins 
to associate the hypnotic emotional 
state brought about by its mother 
with the circumstances in which this 
emotional state takes place: such as 
muscular relaxation, a comfortable 
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position, rhythmical sounds or move- 
ments, etc. By means of these asso- 
ciations, the child is enabled to enter 
an autohypnotic state on certain 
occasions, when it has a need of 
emotional stabilization. Play pro- 
vides opportunities for the child to 
achieve autohypnotic states and to 
develop new associations to them. 
Thus, there comes to be a decrease 
in the dependence of a child on its 
mother or mother-substitutes, a fact 
which characterizes an increase in its 
emotional maturity. 

The associations to the hypnotic 
state become more and more com- 
plex as the individual progresses 
towards maturity, and continue their 
development in the adult, according 
to his life experiences. 

A fully mature person is not a 
person who is insensible to emotion, 
but an individual who can achieve 
an emotional stabilization by himself 
by entering an autohypnotic state 
after having experienced disturbing 
emotions. Therefore, he has rela- 
tively little need of interpersonal 
relationships in such circumstances. 

The autohypnotic state, with its 
attribute of emotional stabilization, 
is experienced by everybody in daily 
life with unsuspected frequency, 
though under variable circumstances. 
For example, there are individuals 
who have facility for entering it 
while fishing in quiet waters, or while 
knitting by the fireside, or hearing 
music, or playing with children, or 
attending religious services, or carry- 
ing out creative work,etc. Williams 5) 
has described these common auto- 
hypnotic experiences. 

In order to achieve a normal 
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degree of maturity in adulthood, a 
person must have had, during the 
process of his psychological forma- 
tion, a certain balance between dis- 
turbing and_ stabilizing emotions, 
adequate to each level of his psycho- 
physiological development. 

If the person does not receive at 
this time enough stabilizing emotions 
from his interpersonal hypnotic rela- 
tionships, he will not have sufficient 
opportunities for establishing and 
elaborating the associations that 
make possible the achievement of 
autohypnotic states, when emotional 
stabilization is needed. The signifi- 
cance of this deficiency of stabilizing 
emotions varies according to age: in 
smaller children it may be a matter 
of life or death. 

On the other hand, if he does not 
experience enough disturbing emo- 
tions, because of an excessively shel- 
tered life, or because his parents 
provide emotional stabilization too 
readily to him after any emotionally- 
disturbing experience, he will not 
have sufficient need to train himself 
to achieve an autohypnotic state for 
purposes of self-stabilization. Such 
is the abstract case of a pure “‘accept- 
ing oOver-protection”’, resulting from 
a parental attitude that is beneficial 
to very small infants, but becomes 
more and more harmful as the person 
becomes older. 

In one and another case, people 
remain more or less immature. 

These immature people, who in 
the process of their development, 
have received a disproportion be- 
tween disturbing and stabilizing emo- 
tions, will be predisposed to have 
psychological disorders, expressed by 
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psychosomatic troubles or behaviour 
problems. 

Some such emotionally immature 
people manage to break away sooner 
or later from the familial environ- 
ment, which not only did not provide 
an adequate emotional balance, but 
also kept them from establishing 
interpersonal contacts outside the 
family circle, that might have filled 
the deficiencies of the home environ- 
ment. New hypnotic everyday-life 
relationships may help these people 
to achieve a certain degree of matu- 
rity in later years, thus increasing 
their capacity to defend themselves 
against disturbing emotions in the 
future. 

It is not the purpose of psycho- 
therapy to turn the patients into iron 
beings, totally indifferent to any kind 
of emotion. A healthy individual 
experiences disturbing emotions, but 
these do not alter his physical func- 
tions, his psychological develop- 
ment, his happiness, or his creative 
capacities, in normal conditions of 
life, because he is able to achieve 
emotional stabilization with suffi- 
cient rapidity after having experi- 
enced these emotions, either by him- 
self, by means of an autohypnotic 
state or, in particularly difficult 
situation, by establishing an emotion- 
stabilizing interpersonal relationship 
with some other person. 

Psychotherapy corrects emotional 
disorders by providing adequate 
constructive emotions. In the first 
place, it strives to make use of all 
the possibilities for establishing 
favourable interpersonal relation- 
ships within the environment that 
surrounds the patient. This is com- 
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plemented by the constructive inter- 
personal relationship between the 
patient and the therapist, which 
merely strives to imitate the con- 
structive interpersonal relationships 
in everyday life. 

Through psychotherapy the patient 
is helped to achieve emotional matu- 
rity. It is an interesting fact that the 
patients themselves clearly perceive 
this achievement, when they declare 
that they “ feel they have grown after 
psychotherapy ” or “ have begun to 
think and react like adult people 
do”. 

Psychotherapy cannot follow a 
uniform plan in all cases, but must 
be eminently flexible and dynamic, 
adapting itself to each individual 
patient. 

On general terms, the psycho- 
therapy of a child, in its different 
levels of development, differs from 
the psychotherapy of an adult, be- 
cause it is self-evident that there are 
differences in the problems and reac- 
tions of an individual who is still in 
the process of psychological forma- 
tion, and those of an individual whose 
personality has already been consti- 
tuted, though with a certain emo- 
tional immaturity. These differences 
will be clearly seen in the examples 
which will be presented later. 

The kind of psychotherapy that 
must be applied in each case depends 
upon the diagnosis of the interper- 
sonal relationships that are signifi- 
cant in the life of the patient. 

Some of these relationships will 
hinder, and even neutralize, the 
psychotherapeutic work, whereas 
other relationships may be used by 
the therapist to speed up the attain- 
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ment of maturity and the recovery of 
the patient. It must always be kept 
in mind that the hypnotic relation- 
ship with the therapist is a secondary 
hypnotic relationship, and that the 
hypnotic relationships in the patient’s 
daily life may be principal ones. In 
fact, only an insignificant proportion 
of the people who have psychological 
trouble comes to the therapist, since 
the immense majority of them 
achieve recovery and _ emotional 
maturity through the principal hyp- 
notic relationships they establish in 
their usual environment. 


The type of psychotherapy does 
not depend on the symptoms the 
patient presents. 


It is not yet known why some 
people with psychological disorders 
present night terrors, and others 
stutter, or have headaches, or diges- 
tive troubles. There are cases in 
which there seems to be a congenital 
and family tendency to localize an 
emotional disorder in a certain func- 
tion. This is comparable to what is 
observed in general medicine, where 
it may be found that some families 
have a certain organ which is par- 
ticularly receptive to infections. But 
this receptivity is not sufficient to 
determine a disease: there must 
necessarily be an infection. We do 
not speak of a hereditary disease in 
such cases, but of an _ infectious 
disease. 


The same can be said about stut- 
tering, which had been interpreted 
erroneously in the past as a familial 
and hereditary disorder. It is really 
a disorder of emotional origin, like 
many others, though some families 


are particularly predisposed towards 
stuttering when they have emotional 
disturbances. 

Contemporary psychiatrists tend 
to eliminate the diagnoses based on 
symptoms and syndromes (such as 
the classification of clinical cases as 
“anxiety hysteria”, “anxiety neu- 
rosis”’, “character disorders ’’, etc.) 
and substitute them by a description 
of the individual case within his 
environment '®). The diagnoses by 
Leo Kanner”), formulated as “an 
extreme dependency resulting from a 
maternal over-protection’’, or “an 
ostentatious delinquency in a child 
who is anxious to get away from 
sordidness and ill-treatment in his 
home”, illustrate very well this 
modern tendency. 

As can be seen, these are diagnoses 
that reveal the quality of the inter- 
personal relationships of the patient 
and the kind of life he leads. It is 
not important whether the patient 
expresses his psychological disorder 
by wetting his bed, or having a tic, 
or presenting one or another kind of 
behaviour problem. 

It must be remembered that the 
same symptom may be the expression 
of an emotional disorder that requires 
psychotherapy, or may have lost all 
emotional significance, becoming a 
mere habit. For example, enuresis 
may reveal emotional distress, or 
may have had its origin in a period 
of the patient’s life when such distress 
existed, persisting after recovery, as 
a customary form of behaviour. In 
the second case the person does not 
require to be treated for an emotional 
disorder, but to be re-educated in his 
habits'8). There may also be mixed 
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or intermediate cases. The same can 
be said about tics, stuttering and 
other symptoms. Thus we repeat, 
that the presence of a symptom is not 
equivalent to emotional disorder, 
and that it is necessary to separate 
the cases that need psychotherapy 
from the cases that need education. 
A diagnosis of this kind, apparently 
very simple, often may be made only 
after a very careful investigation. 
The existence and the cause of emo- 
tional disorders, in children or in 
adults, is discovered gradually, often 
in the course of several interviews, 
not only from what is said by the 
patient or those who accompany 
him, but also from the observation 
of gestures, intonations, and acts that 
reveal non-verbalized attitudes(!%). 


Since psychological disturbances* 
have their fundamental origin in the 
abnormalities of the balance between 
disturbing and stabilizing emotions 
(and the positive and negative emo- 
tional nuances), we believe that the 
diagnosis that is to direct psycho- 
therapy must be mainly based on a 
study of this balance, as determined 
by the interpersonal relationships of 
the individual®@°. It is important to 
consider both the person’s infancy, 
when an abnormal balance of emo- 
tions was likely to alter the process 
of his psychological maturation, and 
the present time, when the persistence 
or reappearance of the same abnor- 
malities causes psychological dis- 
orders in that somewhat immature 
person. 


On this basis, we make the follow- 
ing five diagnostic groups : 
(a) Psychological disorders origin- 


ated by interpersonal relation- 
ships providing insufficient 
Stabilizing emotions. 

(b) Psychological disorders origin- 
ated by interpersonal relation- 


ships providing insufficient 
disturbing emotions  (over- 
protection). 


(c) Psychological disorders due to 
a temporary block of principal 
hypnotic relationships (anxiety). 

(d) Psychological disorders origin- 
ated by interpersonal hyp- 
notic relationships in everyday 
life, with a marked predomin- 
ance of negative emotional 
nuances (a variant of group a). 

(e) Psychological disorders due to 
anti-physiological living con- 
ditions. 

It is obvious that this schematic 

division only considers abstract situ- 


ations, since emotional life is ex- 


tremely complex, and these abstract 
groups appear combined in various 
proportions. Thus _ psychotherapy 
must be specially adapted to each 
patient. If the peculiarities of each 
individual case are not taken into 
account, psychotherapy will have 
considerable failures, unless the 
patient himself finds parallel inter- 
personal relationships in his daily 
life, which will really be responsible 
for his recovery. 

We will now describe briefly the 
aforementioned situations, differen- 
tiating the peculiarities in children 
and adults, and illustrating them with 
some clinical examples. 

(PART 2 to follow) 
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NO MENTAL ILLNESS 2,000 A.D. 
By 
Dr. S. J. VAN PELT* 
President of The British Society of Medical Hypnotists 


There may well be no mental ill- 
ness by 2,000 A.D. Nervous and 
allied disorders such as asthma, hay 
fever, migraine, and insomnia will 
probably be as extinct as the Dodo. 
A dream? Not at all. 

Modern scientific hypnotherapy 
has already revealed much of the 
cause of nervous and allied disorders. 
Furthermore, cases which have re- 
sisted years of orthodox treatment 
have been cured by hypnotherapy. 
This is possible only if the basic 
scientific theories and principles of 
hypnotherapy are correct. 

Physicians of 2,000 A.D. will look 
back, not in anger, but in amused 
incredulity, at some of our present- 
day methods. E.C.T. will no doubt 
be regarded much as we now regard 
the ducking stool. Leucotomy and 
other brain operations designed to 
cut nerve paths to stop the patient 
worrying, while leaving the cause 
untouched, will be regarded some- 
what like the “ operations ” of Stone 
Age men, who trephined the skull to 
let the Devil out! 

The essence of scientific medical 
treatment is that it should find the 
root cause of the trouble, and treat 
that cause. 

Modern orthodox methods are not 
doing that. Indeed, there is good 
evidence to suggest that modern 
unscientific, empirical methods are 
unwittingly causing the very mental 
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illness they seek to prevent or cure. 

The long-winded process of psycho- 
analysis, which may take five or six 
years to get anywhere near the root 
of the trouble, is obviously imprac- 
ticable in modern times. As a result, 
there is a tendency to develop a 
“push button” mentality towards 
mental illness and nervous and allied 
disorders. 

A typical routine is somewhat as 
follows: Mrs. X complains of head- 
aches, tension, “panics” and per- 
haps “black outs”. Her general 
practitioner finds nothing organically 
wrong, and prescribes _ sedatives. 
Mrs. X begins to worry about be- 
coming a “drug addict’, wonders 
what is really the matter with her, 
and imagines the worst. The worry 
gives rise to insomnia; like most 
people, Mrs. X believes that lack of 
sleep will lead to ill-health, and 
perhaps insanity. 

After some months of this, Mrs. X 
is ready for the psychiatrist. Hospital 
practice does not permit five or six 
years of leisurely psychoanalysis; a 
brief chat once a week is all that 
Mrs. X is likely to get. Any reassur- 
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ance given by the psychiatrist is more 
than likely wiped out by the fearful 
stories recounted to Mrs. X by her 
fellow sufferers in the waiting room. 
Sooner or later it is suggested that 
Mrs. X becomes an in-patient, or 
starts a course of E.C.T. Any possi- 
ble benefit is more often than not 
neutralised by the fact that such 
action confirms Mrs. X’s belief that 
she is really a mental case. 


A little investigation under hyp- 
nosis would probably reveal that 
Mrs. X’s original trouble was very 
simple, and most likely due to an 
emotional upset over some domestic 
trouble. Erring husbands, flighty 
wives, troublesome children, and 
meddling mothers-in-law figure high 
up on the list as the cause of nervous 
and allied disorders. 


Not all patients have the misfor- 
tune to follow the path of Mrs. X. 
Sufficient cases, however, coming for 
hypnotherapy “ as a last resort ” have 
followed such a disastrous course as 
to make it obvious that the present- 
day treatment of nervous and allied 
disorders is a real problem to be 
tackled in the light of the scientific 
findings revealed by hypnosis. The 
following case is typical : 


THE CASE OF THE GIRL WITH THE 
GLARING EYES 


Pretty Miss J. sought hypnotherapy 
“as a last resort”. She thought that 
she must be going mad. She felt 
terrified of everybody, particularly 
men, at whom she “stared with 
glaring eyes”. Naturally, her social 
life was practically non-existent, for, 
as she said : “ Even if I try to conquer 
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my fears, and make friends, I terrify 
men by the way I stare at them ”. 

Her doctor stated that she had 
been under treatment for a long time. 
Extending over eight years, she had 
had no less than several courses of 
E.C.T., Insulin Coma, two years of 
‘ psychotherapy”, and finally a brain 
operation (cortical undercut). The 
only result of the operation was that 
she developed a temper that she had 
never had before, to go with the 
glaring eyes ! 

Investigation under hypnosis re- 
vealed the original emotional cause 
of her condition to be very simple— 
a broken love affair. She had felt 
too ashamed to tell any doctor of it 
before. A few weeks’ hypnotherapy 
enabled her to adopt a more rational 
outlook on life, and the “ glaring 
eyes” were replaced with a “come 
hither ” look. 


Fortunately, many general prac- 
titioners are now recognising the 
value of hypnosis, and are on the 
lookout for simple emotional causes 
in patients presenting themselves as 
cases of nervous or allied disorders. 
The following case shows the value 
of a doctor’s foresight and under- 
standing in preventing serious mental 
illness : 


THE CASE OF ‘MOTHER-IN-LAW.ITIS’ 


Mrs. K. was referred by her doctor 
as suffering from attacks of panic, 
emotional outbursts, inability to think 
or concentrate, and severe migraine 
headaches. 

The doctor stated quite correctly 
that mother-in-law was the cause in 
his opinion. The patient, however, 
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was too emotionally upset to accept 
this reasoning in “ cold blood”, and 
insisted on thinking that she must be 
going mad. Hypnotherapy calmed 
her sufficiently to let her see that her 
doctor was quite correct. As a result, 
Mrs. K. lost her fears of mental ill- 
ness, and the symptoms that went 
with them. She developed sufficient 
courage to insist on what her doctor 
had always advised—that mother-in- 
law should live separately. Strangely 





enough, even mother-in-law felt hap- 
pier with this arrangement. 


If more doctors had the insight of 
this medical man, and the good sense 
to refer patients for hypnotherapy as 
a first line of treatment, instead of 
as a “ last resort ’’, the country would 
be saved a great deal of unnecessary 
expense, and the patients in fear of 
mental illness spared a great deal of 
unnecessary suffering. 
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(Reprinted from ~ Journal of Nervous and Mental Disease, Vol. 86, No. 4, October, 1937, 
y kind permission of the Author and the Publishers.) 


HYPNOSIS : A RATIONAL FORM OF PSYCHOTHERAPY IN 
THE TREATMENT OF THE PSYCHONEUROSES* 
by 
JAMES L. McCARTNEY, M.D., F.A.C.P. 
PART 2 


CASE REPORTS 

The following selected cases from 
twelve years of practice will show 
the practical application of hypnosis. 
It is not within the scope of this 
paper to give the treatment pro- 
gramme in each case, but only so far 
as hypnosis was applied. It will be 
evident that in almost every case 
hypnosis was used only as a supple- 
ment to other forms of psycho- 
therapy, and was not applied in a 
haphazard manner. 


Case I—Amnesia. Single male, 
33 years old, graduated from medical 
school when 27 years old, had a very 
successful private practice in surgery 
for five years, and then following a 
surgical accident in March 1934 he 
developed what was diagnosed as a 
manic-depressive psychosis. He was 
admitted to a sanitarium, put in 
restraint and administered five injec- 
tions of H.M.C. each day, but he 
lost weight, going from 165 to 95 
pounds. This condition continued 
until February 4, 1935, when he 
came under my care, at which time 
he was completely dissociated, irra- 
tional, and had amnesia in all fields. 
Facilities were inadequate for hydro- 
therapy, and so it was decided to use 
intravenous sodium amytal to con- 
trol] his excitement and to attempt 
to get him under hypnotic control. 


February 6, 1935, all opiates were 
discontinued. The patient’s right 
arm was freed from restraint, and 
an intravenous injection of 154 grains 
(1 gm) sodium amytal was given 
slowly while the patient was con- 
stantly reassured that he would go 
to sleep but the physician would 
remain and talk with him. As soon 
as the injection was completed, I 
grasped his right hand as in a hand- 
shake and sat beside him for the 
next three hours holding his hand. 
All restraints were removed, and 
there was every evidence that the 
patient was inducted into deep hyp- 
nosis. In spite of the large dose of 
the drug given, conversation was 
kept up with the patient, during the 
three hours. He was then told that 
he would sleep for ten hours and that 
the nurse would remain beside him 
until he awakened.. The next day 
the process was repeated twice but 
with 74 grains of sodium amytal, 
and hypnotic contact was continued 
about two hours each time. The 
third day the dose was again divided 


in half and then not given again. 


* Presented at the 92nd Annual Meeting of the 


Missouri. 
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Restraint was not necessary after the 
first treatment, opiates were not 
given again, and by the second treat- 
ment the patient took the esophageal 
tube instead of the nasal tube. By 
February 17 he was eating normally 
and showing signs of reassociation. 


American Psychiatric Association, St. Louis, 
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During the next week he made 
phenomenal improvement, slept nor- 
mally, ate of his own accord and 
talked rationally. By February 24 
he was completely reassociated, and 
from then on he co-operated with 
therapeutic interviews. The patient 
was discharged April 21, 1935, as 
completely recovered, and after a 
short trip he returned to his practice 
ee his office September 1, 


Case 2—JInebriation. Married 
male, 28 years old, a university 
graduate, the youngest of two boys. 
He was small of stature, but always 
very athletic. He had planned to 
enter law, but made poor grades his 
third year at the University of Penn- 
sylvania, and decided to become a 
salesman. The last year in school he 
began to drink, and the year after 
graduation he got married. A year 
later a boy was born. He became 
intemperate in his drinking and 
when seen first in April 1932, four 
years after marriage, his wife was 
sueing for divorce. She withheld 
action pending results of psychiatric 
treatment. 


The first interview was held in the 
evening, and obviously the patient 
had been drinking but was fully in 
control of all his functions. He was 
directed to lie on the couch and to 
close his eyes. He was then told 
repeatedly that he was going to sleep. 
In less than five minutes he had 
entered the hypotaxis stage of hyp- 
nosis and then he was told that after 
each treatment he would find less 
and less desire to drink, and finally 
would give it up entirely. Also that 
he would enter hypnosis whenever I 
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directed him. He was seen three 
times a week for six sessions, and by 
the last treatment was not drinking. 
Analysis was then begun and con- 
tinued for six months, during which 
time he had one drinking spree which 
was discontinued by hypnosis. 

The divorce was not completed, 
the couple became’ reconciled and 
intemperance was not resumed in 
the next three years. 


Case 3—Impotence and Torticollis. 
Single male, 26 years old, raised very 
strictly, high school graduate. His 
only sister was always pampered and 
given her own way while the patient 
always had to shift for himself, 
beginning work when he was twelve 
years old. For fourteen years he 
had never been out of work for more 
than a week. In his school days 
what spare time he had he took part 
in sports, played baseball and went 
out almost every evening with the 
boys, taking part in handball and 
other gymnastics, but frequently got 
into trouble with his father who did 
not wish him to be out late. He 
developed a definite fear of his 
father who sometimes became very 
angry and would occasionally kick 
him. Patient also had some difficulty 
in school, and at one time he was 
taken up before the class as an object 
lesson and slapped across the face. 
In his early adolescence when he 
went out with the other boys he was 
always a listener, never indulged 
much in actual conversation and was 
much concerned about sex matters 
which he never asked about and his 
ideas were constructed from piece- 
meal information. Hearing about 
the pleasurable results of masturba- 
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tion he had indulged in the practice 
after retiring, but never used his 
hand as he felt that this was wrong. 
He had carried on this practice for 
some time when by mistake he left 
some paper that he had been using 
in his room. His mother discovered 
it and although he attempted to lie 
out of it, his mother told him she 
knew what it was and threatened 
him with dire results. He slowly 
overcame this habit but he felt this 
materially affected him. He began 
going out with girls, indulging in 
petting, would be sexually aroused, 
but never could get up his courage 
to indulge in coitus. He kept com- 
pany with a girl for two years and 
they were married in May 1931. On 
their honeymoon he found coitus 
was very difficult and so made no 
further attempt for some _ time. 
Evidently every time he did make 
an attempt he was repulsed by his 
wife, who insisted that he was over- 
sexed. Finally she became pregnant, 
much to her disgust. She went 
through her pregnancy, but follow- 
ing her delivery she refused to 
indulge in coitus except on very rare 
occasions, many times reiterating 
that he was oversexed and that there 
was something abnormal about him, 
in spite of the fact that he never 
asked her more than once a month. 

In May 1933, he went to the shore 
on a fishing trip with another man, 
slept in the car, and on waking up 
found that he had a stiff neck. This 
improved somewhat, but the follow- 
ing Monday while working at his 
desk his neck contracted and he 
became panicky. The family situa- 
tion seemed to aggravate this con- 
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dition, he went to various doctors, 
but the excruciating pain he had in 
his neck did not improve. He was 
placed in a hospital for a while and 
the condition was diagnosed as wry- 
neck. He went to the County Hos- 
pital, was seen by several doctors, 
and diagnosed as encephalitis. They 
recommended an operation to cut 
the muscles of the neck. He became 
panicky over this and left the hos- 
pital, but his wife chafed him about 
his lack of courage. The situation 
became so tense in the family that 
he finally left home and went back 
to his parents, and his wife refused 
to see him or to allow him to see 
his daughter, who she said was 
scared of him. 

The patient was seen December 
29. Examination revealed an emaci- 
ated individual who had evidently 
lost a great deal of weight. He was 
very tense, had a spastic gastro- 
intestinal tract, suffered from con- 
stipation, regurgitation and flatu- 
lence. Neurologically he showed 
nothing pathological except spasticity 
of the neck towards the left shoulder. 
He had a distinct obsession that he 
had committed an unpardonable sin 
and went on at great length to state 
he had not been able to get any 
relief from doctors or ministers, but 
had been able to diagnose his con- 
dition by reading the Bible and he 
found the cause of his condition out- 
lined in Romans 6: 12-13. He was 
sure that he was impotent. 

He had seen so many doctors and 
had received so many explanations 
that it was thought advisable to put 
him under hypnosis immediately. 
While seated in an armchair, he was 
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told to look into my eyes and gaze 
fixedly at me. During which time I 
repeated that his eyelids were getting 
heavy. This was not repeated more 
than twenty times before he became 
dissociated, and went into somnam- 
bulism, and was completely relaxed. 
He was given two treatments of 
fifteen minutes each day over a 
period of two weeks. He steadily 
improved, was able to digest his 
food, was not tense, found that he 
was getting erections and had a wet 
dream the third night. Although his 
torticollis did not return the second 
week, he was afraid his neck would 
stiffen up, and unfortunately he 
could not undergo analysis or further 
psychotherapy beyond the second 
week. 


Case 4— Amenorrhea and Dys- 
menorrhea. Single female, 23 years 
old, university graduate. The only 
girl, with an older and younger 
brother. Raised in moderate circum- 
stances, went away to a girls’ college, 
and after graduation had been teach- 
ing for a year. Her mother was 
nervous and submissive, while the 
father was very strict and unreason- 
able. She had many friends, allowed 
her boy friends to “ pet’, but never 
went the “limit ” although such had 
been suggested. 


She had suffered from dysmenor- 
rhoea since the onset of menses at 
thirteen, was constipated, and occa- 
sionally had headaches. Just before 
her graduation from college she 
ceased to menstruate. She was 
treated by glandular substance be- 
cause of overweight, and under 
progynon injections she menstruated 
irregularly. Physically nothing abnor- 
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mal was found. Her family physician 
attempted to stimulate her by sexual 
manipulation, but she only became 
infatuated with him as a result and 
she expected him to complete coitus. 
He finally referred her for psychiatric 
treatment, after he had “treated ” 
her for a year. 

It was decided to carry out an 
analysis, but in order to remove her 
agitation over her amenorrhea it 
was decided to first treat her by hyp- 
nosis. Rapport was easily established 
at the first session, and it was ex- 
plained to her that before continuing 
with the analysis we would correct 
her menstrual trouble. The next day 
while sitting in an easy chair she 
was directed to fix her attention on 
my index finger and to think of 
sleep. She had not slept much the 
night before and had taught all day, 
so was tired. As she fixed her gaze 
on my finger I told her her eyes were 
getting heavy, and that as my index 
finger closed down to my thumb 
her eyelids would follow and when 
they touched each other she would 
be asleep. This took about twenty 
minutes and she easily went into 
hypnosis. Under hypotaxis she was 
told that as she expected her menses 
within the next week, she could 
expect it to begin normally. Two 
days later she was put under hyp- 
nosis again and the next day she 
began to menstruate normally as she 
had a year previously, but without 
pain. The analysis was continued to 
a successful completion. 

How hypnotic suggestion affects 
the vasomotor, secretory, and exuda- 
tive processes in the body is difficult 
to explain, but there is ample evi- 
dence that menstruation can be 
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brought on or stopped by suggestion. 
Its intensity and duration can be 
regulated. No doubt the phenomena 
is similar to psychogenic quickening 
or slowing of the pulse, blushing or 
fainting, decreasing or increasing 
sweating, suppression or increase of 
salivation, production of diarrhoea 
or constipation, indigestion, anorexia 
and vomiting. Under suggestion a 
vasomotor paralysis or vasomotor 
spasm is brought about. 


Case 5—Paralysis and Insomnia. 
Married female, 43 years. old, 
reached eighth grade in_ school, 
married 1914 when 22 years of age 
and had two children. Had “ ailed ” 
all her life. Had a “nervous break- 
down ” in 1928. Her two daughters 
had finished high school and one of 
them wished to get married, but she 
did not want her to leave home. 

July 1934 she strained her right 
shoulder, experienced much pain, 
and her arm became “ paralyzed ”’. 
The pain in the shoulder had become 
progressively worse. September 19 
she was placed in the hospital under 
observation, but finding no path- 
ology the physician told her that all 
trouble was due to her “change of 
life”, although her menstruation 
had been undisturbed. October 12 
she was examined by a gynecologist 
but no pathology was found, so 
October 15 she was referred for 
psychiatric consultation. 

When seen 6.00 p.m., October 15, 
she was writhing in bed, crying and 
had her face covered with a hand- 
kerchief. When her right arm was 
lightly touched she screeched with 
pain. It took about an hour to 
establish rapport. She spoke in a 
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rambling manner, was disoriented 
as to time, but after she calmed 
down she talked rationally. She was 
undernourished, had a subnormal 
temperature, blood pressure 97/75, 
general physical and neurological 
examination revealed no pathology, 
and there was no indication that her 
right arm was paralyzed. She had 
been bedridden for the previous four 
weeks, and stated that she could not 
sleep because of the constant pain in 
the right shoulder. It took an hour 
and a half to induce hypotaxis, and 
this was brought about by holding 
her right hand and assuring her that 
the pain was going out of the arm 
and that she was going to sleep. 
The suggestion was given that she 
would sleep after I left, and would 
not need a drug although she had 
depended on “sleeping medicine ” 
for the past fifteen years. 


When seen October 16, she stated 
that she had “ not slept a wink, and 
had been fighting bad dreams all 
night ’’, although her husband stated 
that she had slept at least ten hours. 
Nevertheless she was in a much 
more cheerful attitude. She was 
given sixteen treatments under hyp- 
nosis up until November 14, and by 
October 28 was doing some house- 
work, and had been out for a ride, 
and the night previously had been 
to a party. 

A report from her May 9, 1935 
stated that she was doing nearly all 
her housework and had the full use 
of her right arm, and was sleeping 
well without sedatives. 


Case 6—Miligraine and Paralysis. 
Single female, 42 years old, high 
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school graduate, she was the oldest 
girl, the second of six children, 
raised in poverty. She had to care 
for the younger children, and the 
parents trequently quarrelled. Her 
mother would have a severe head- 
ache following one of these quarrels 
and the patient remembered that she 
began to have severe migraine head- 
aches when about eight years of age. 
These continued throughout her life, 
coming almost every two weeks. 
When fourteen she began to men- 
struate, and was totally unprepared. 
She had severe dysmenorrhcea which 
would incapacitate her the first two 
days of the period. Menses began 
in May, and in September she 
developed a tubercular hip which 
confined her to bed for the next two 
years. When she recovered from 
this infection her right leg was 
shorter than her left, and she gave 
up all hope of ever having boy 
friends. On graduating from high 
school she went to work in a store 
to help support her family. In 1920 
she secured a position as a desk clerk 
in a large hotel, lived by herself and 
had few friends. She continued to 
have migraine attacks and dysmenor- 
rhea until 1929, when she was 
operated on at a sanitarium and her 
ovaries removed. For the next two 
years she was relieved of her symp- 
toms, but in 1931 her migraine 
returned even worse than previously. 
December 1934 she was hit by a car 
and on being taken to the sanitarium 
no bones were found broken but she 
was suffering from severe pains in 
the right hip and had a paralysis of 
the right leg. She had frequent 
attacks of “migraine”. She remained 
under general medical and surgical 
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care until February 1, 1935, when 
her funds ran out, and she was 
referred for psychiatric attention. 


February 1, an hour and a half 
was spent talking over her problem, 
and she was willing to fully co-oper- 
ate with any form of psychotherapy, 
but stated she could not afford 
extended treatment. She did not call 
again until March 13, when she 
explained that she had been emo- 
tionally wrought up following my 
first talk with her and hesitated to 
go ahead with psychotherapy, but 
her condition was getting worse and 
she had to do something. She pre- 
ferred to undergo hypnosis rather 
than analysis. Accordingly she was 
immediately inducted into hypnosis. 
She was lying in bed. She was told 
to think of sleep, to concentrate on 
the bed lamp at the head of her bed, 
and after about three minutes she 
was told to look into my eyes. 
Regular suggestions of sleep and 
and relaxation were given her, and 
then she was told to close her eyes. 
This she did without hesitation, and 
she showed signs of dissociation. 
She obviously was in deep hypnosis, 
and so was told to get up and stand 
on her feet. She got up immediately 
and walked across the room. She 
was then told she would steadily 
improve, and that she would there- 
after go to sleep on my command 
although it had taken twenty minutes 
to go to sleep this first time. Also, 
she was told that if she felt a migraine 
attack coming on, if she thought of 
what I said, or if she telephoned me. 
the attack would stop. 


She was seen each day for the 
next week, and given a 15-minute 
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treatment under hypnosis. By the 
end of the week she was walking 
about, and thereafter she was given 
two treatments under hypnosis each 
week, until May 1, when she went 
on a trip by herself. Her migraine 
attacks were the most resistive to 
treatment, although they always 
responded to hypnotic suggestion in 
person or over the telephone. By the 
time she left on her trip in May, she 
was able to control the onset of an 
attack by autosuggestion. 


Case 7—Migraine and Constipa- 
tion. Married female, 27 years old, 
and a graduate of the State Univer- 
sity. She was the youngest of twe 
girls, her parents separated when she 
was six years old, her father being a 
university professor, and she did not 
see her father again until several 
years later just before he died in 
poverty in Chicago. She had been 
raised by her mother, who died her 
last year of university. She had met 
her future husband while attending 
the university. The year after she 
graduated she had a very severe case 
of influenza and was in bed seven 
weeks. Shortly after recovering she 
married, became pregnant immedi- 
ately, suffered from nausea through- 
out her pregnancy, and her baby was 
born at full term, by breech. During 
the next year she had a great deal of 
trouble and became pregnant again, 
but miscarried in the third month. 
She had suffered from severe nausea 
and severe headaches. In fact all 
her life she had suffered from con- 
stipation and severe attacks of 
migraine, but these symptoms got 
worse at this time. A few months 
later she became pregnant again, 
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her headaches disappeared, but she 
became very nervous and took nine 
grains of sodium amytal every night 
throughout her pregnancy. The 
baby was born five weeks previous 
to the expected date, and died 24 
hours later. Immediately she began 
to have severe attacks of migraine, 
and codein, morphine, empirin, or 
ergomine tartrate gave no relief. 
Two months following the delivery 
she was referred for psychiatric 
attention, December 21, 1934. 


When seen on that date she had 
suffered from severe vomiting and 
‘terrific’ pains in the head all the 
previous night. Rapport was easily 
established, and in spite of her dis- 
turbing symptoms, after three hours 
of conversation, she was put into 
deep hypnosis. She was told that if 
she felt a headache coming on, all 
she would have to do was to tele- 
phone the physician and her head- 
ache would stop. About six houts 
later she called on the telephone and 
said that she was getting a headache. 
On being reassured, much to her 
surprise the headache disappeared. 

Patient was seen every day until 
January 2, and was led into free 
mental catharsis. She was given a 
treatment under hypnosis each day. 
Although she had been unable to 
retain anything on her stomach 
except broth, by December 23 she 
ate a normal meal. Her migraine 
attacks stopped December 26, and 
by December 29 she was sleeping 
without any medication, and she was 
not bothered by constipation. 


Since it was necessary for me to 
leave the city, her case was referred 
to one of the two available psychia- 
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trists. Since she had been showing 
steady improvement it was felt that 
complete recovery would result, but 
immediately after referring the case 
January 19, the psychiatrist decided 
there was an intracranial lesion, and 
that surgical] interference was neces- 
sary. She was told this fact, but before 
she could be operated on, the night 
of January 20, she was taken with 
an attack of violent headaches fol- 
lowed by cyanosis and disturbance 
of breathing. I was to leave the city 
on the 21st, but was not notified and 
she died early the morning of the 
2st. I feel the paroxysm could have 
been stopped by hypnosis and thus 
the patient could have been saved. 


Case 8—Nausea and Child-Birth. 
Married female, 23 years old, high 
school graduate. She was the only 
child in the family, was very much 
in love with her husband, and shortly 
after the marriage they moved to 
China. The third month after the 
marriage she became pregnant and 
came under my care, 1925. She was 
easily put under hypnosis which was 
induced in order to control nausea. 
She was put into somnambulism 
once and thereafter somnolence was 
only used. She progressed through 
her pregnancy without event, and 
when full term arrived she entered 
labour under hypnosis. Contraction 
of the uterus could be felt at the 
time of the labour pains, but the 
patient showed no signs of discom- 
fort. Because of the resistive cervix 
it was decided to dilate the cervix 
and deliver by forceps. 

The patient was put under deep 
hypnosis and told that she was going 
to be given an ether anesthetic in 
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order that the baby could be de- 
livered and that when she was 
coming out of the ether she would 
come out of the hypnosis also. After 
complete muscular relaxation was 
brought about by the anesthetic, the 
baby was delivered by forceps with- 
out accident. The patient awakened 
as instructed, and since she was 
told that there would be no nausea 
from the ether she awoke as from 
hypnosis. She made an uneventful 
recovery. 

It is well to note that very little 
ether was required to enforce the 
hypnosis, and later experience 
showed that with the help of hyp- 
notic suggestion patients were put 
under an anesthetic much more 
easily than was the case where hyp- 
nosis was not used. 


Case 9—Insomnia. Married fe- 
male, 32 years old, a university 
graduate. She was an adopted child 
and knew nothing of her own 
parents. Her foster parents were 
wealthy and she was over-indulged. 
When 16 years old she eloped, but 
this marriage was annulled. Four 
years later she remarried, underwent 
several operations to correct uterine 
misplacement, had one miscarriage 
but no full term pregnancies during 
the twelve years of her marriage. 
She came to me in 1925 complaining 
of colitis, underweight and insomnia. 

Physical examination, inchuding 
serology and basal metabolism test, 
showed no organic etiology. 

She co-operated well in psycho- 
therapy, but was much worried about 
her insomnia and wished to have 
this treated by hypnosis. Accord- 
ingly she was immediately put to 
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sleep by direct suggestion while sit- 
ting in an easy chair beside my desk. 
It took fifteen minutes to put her 
into somnambulism, and she was 
told that thereafter she would sleep 
eight hours every night no matter 
what time she retired, and if she ever 
found it difficult to relax and go to 
sleep, all she would have to do was 
to telephone me. She continued 
under my care for the next two years 
and after three treatments under 
hypnosis she established a normal 
sleep pattern, and then continued 
under analysis. During the two years 
she resorted to telephone suggestion 
to induce sleep instantaneously four 
or five times. 


SUMMARY AND CONCLUSIONS 


1. The use of hypnosis is not a 
superficial and careless technique, 
and should be utilized only by 
capable, trained physicians as are 
the other complex and _ difficult 
techniques. 


2. Hypnosis is not a mysterious 
art, “strong mind over weak will ”, 
but the result of co-operation. In 
order to induce hypnosis the patient 
must be perfectly willing to be hyp- 
notized, he must have confidence in 
the practitioner, and he must con- 
centrate on doing exactly as he is 
told. 


3. In selected cases, drugs may 
be used for the initial induction of 
sleep, but if hypnosis is to be con- 
tinued, the physician must keep in 
contact with the patient by repeated 
suggestions. 


4. The technique used should fit 
the individual patient, but in most 
cases verbal suggestions are all that 
are necessary to bring about disso- 
ciation. 


5. Hypnosis may be divided 
into three stages : Somnolence, hypo- 
taxis, and somnambulism. 


6. Under hypnosis the patient has 
increased suggestibility, and any 
Suggestion not objectionable to the 
subject will be accepted and acted 
upon. 


7. Rotation of the eyes and cata- 
lepsy appear without direct sug- 
gestion. 


8. Suggestions under hypnosis 
will be carried out at a desig- 
nated time, place, and manner after 
awakening. This is a result of auto- 
suggestion, and may be mistaken for 
psychopathic behaviour. 


9. The patient’s recollection of 
Suggestions occurring during the 
hypnotic sleep is approximately 
inversely proportional to its depth. 
This amnesia may not remain, but 
the recall may come as if in a dream. 


10. Hypnosis may be used to 
facilitate the beginning of mental 
catharsis. 


11. It is the best method for the 
treatment of amnesia. 


12. It may be used to overcome 
many functional symptoms, and to 
supplement other forms of psycho- 
therapy. 
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HYPNOSIS IN THE PSYCHOS OMATIC 


INVESTIGATION OF 


FEMALE HOMOSEXUALITY 
By 
ISAAD MOHAMMED ATIA, M.B., D.G.O., D.A., and 
MAHMOUD KAMAL MUFTIC, M.D., B.Sc. 
‘King Faissal Hospital, Nassiriyah, Iraq) 


Female homosexuality is present 
in every community in all ages, 
and it can be regarded as an 
arrest of sexual development on a 
nsychosomatic basis. Although fe- 
male homosexuality is not legaily 
prosecuted and does no apparent 
sociological harm, it remains a fact 
that this deviation is repugnant to 
most people and would always carry 
a social stigma; this is because sex 
is fundamental in human existence 
and behaviour, and like any other 
human function can be_ utilised 
properly, excessively or abnormally. 
This sexual abnormality still persists 
because the social shape of our way 
of life is in reality unnatural. Ov* 
conception of social life imposes 
strain, and the strain appears in 
a number of ways, including sexual 
abnormalism. There are two path- 
ways of approach to the etiological 
factors of this deviation: a somatic 
one and a psychic one, the summary 
of those methods is psychosomatic 
view on the type of deviation. 

Armstrong) has given a practical 
classification of the diversities of sex. 
He emphasizes the difference be- 
tween the genetic and gonadal sex of 
the individual. Fortunately in most 
people these correspond and there is 
no problem, but serious difficulties 
may arise when there is divergence 
between the genetic and gonadal sex, 
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and if there is added to this an 
imbalance of hormones. By deter- 
mining the sex by chromosomes, 
female pseudohermaphrodites were 
found. The true hermaphrodite is 
an individual who has both ovarian 
and testicular tissue. Pseudoherm- 
aphrodites had testicular tissue and 
female chromosomes or _ ovarian 
tissue and male chromosomes. Proof 
of the presence of both types of 
gonads in the same individual is 
histological, as the secondary sex 
characters may be affected by other 
factors such as overactivity of the 
adrenal cortex. 

The female — adrenal — pseudo- 
hermaphrodite presents clinically 
with enlarged clitoris, and a palpable 
uterus. There may be a history sug- 
gesting Addisonian crisis. Such female 
has a masculine behaviour. Accord- 
ing to Selye®) numerous experiments 
suggest that different corticoid hor- 
mones mutually antagonise each 
other. Sheehan and Summers®) have 
shown that the main features of 
pituitary insufficiency are: loss of 
pubic and axillary hair, breast and 
genital atrophy and loss of libido 
with abolishment of sexual functioz. 
Amenorrhea and dysmenorrhea fol- 
lowed a normal confinement, genital 
hypoinvolution and signs of Sim- 
monds disease. 

The upper exposed gonadal and 
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genetic disturbances potentially can 
influence sexual responsiveness, and 
polarisation, and it was necessary in 
our investigation to remember in 
every case the possible somatic 
abnormalities which induce or influ- 
ence sexual aberration. Other psychic 
factors such as ostracism and exclu- 
sion of the normal social life confirm 
the homosexual woman in her per- 
version and encourage her to seek 
associates and groups with whom she 
does not feel unwanted. Also the 
parents and early environment are 
the primary factors in establishing a 
homosexual deviation. 

Social conditions decrease some- 
times individual responsibility in 
suppressing natural preferences of 
an individual which are primarily 
instinctive, so are created distorted 
sexual desires, which appear during 
waking hours or in dreams. Religious 
and moral code formalised by a 
primitive community would certainly 
little influence modern youth and so 
their attitude will change from 
heterosexual to homosexual, being 
socially severely restricted only to 
woman’s society. It is a natural result 
of an expired ultra-conservative 
society which insists on a strict sepa- 
ration of male and female. 

A particular cause is in introital 
dyspareunia in which muscle spasm 
is the cause of difficulty with increas- 
ing anxiety and coitophobia for a 
heterosexual contact. Also rectal in- 
troition in a heterosexual contact 
with a male whose previous or present 
experiences are homosexual does not 
satisfy the female, and surely gives 
her a repugnant aversion to the oppo- 
site Sex. 
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The mentioned coincidences are 
the other group of factors influencing 
the formation of female homosexuals. 
What is its true extent we will explain 
later. According to the foreign statis- 
tics, and our observation, this country 
has a high sample percentage of 
female homosexuality. Such deviation 
is not at all persecuted, nor is there 
any repugnance in public opinion 
toward it. It is considered as some- 
thing ordinary and not offending. 
That facilitates considerably our aims 
for a psychosomatic enquiry. 


INVESTIGATIONAL METHOD AND 
INCIDENCES 


Clinical examination facilitates 
classification of organic factors 
which influence the polarisation in 
the direction of somato - psychic. 
Special attention was paid to geni- 
tals, secondary sexual characteristics. 
Laboratory examinations were con- 
cerned with urine 17 - ketosteroid 
excretion and mucous membrane 
biopsy for cytological determination 
of genetic sex. 


Psychoanalytic investigations con- 
sist of: biographical data, hypno- 
analysis, and psychosomatic tests. 
Every case was registered on a 
special sheet and both somatic and 
psychoanalytic findings condensed 
for further statistical estimations. 


Diagnosis of homosexuality in the 
female is without doubt a very diffi- 
cult deduction. 


As it is a deviation of behaviour 
and instinct, it cannot be objectively 
shown except in flagranti, and that 
is certainly very difficult or impos- 
sible. The homosexual woman never 
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comes to the physician or psychia- 
trist to consult him for her abnormal 
sexual preference, but the diagnosis 
if established—is always discovered 
by chance. Diagnosis in our cases 
was deduced in different neuro- 
logical and gynecological patients 
who consulted the physician for 
very different motives than those of 
homosexuality. Sexual arousal is 
the only sign which permits a proper 
diagnosis of a homosexuality in 
female. We postulate three groups 
of arousing : 


(A) Psychic arousal—(other than 
somatic)—which consists of dreams 
and wakening fantasies with social 
and emotional preference of the 
same Sex. 


(B) Somatic arousal—(other than 
genital)—-which consists of tactile 
stimulation on the body other than 
the genitals, with or without orgas- 
mic climax, which occurs between 
females. 


(C) Genital arousal, which con- 
sists of tactile stimulation of genitals 
with or without orgasmic climax, 
which occurs between females. 

In the case where one of the three 
mentioned coincidences was con- 
fessed by a patient, biographical, 
clinical and hypnoanalytical investi- 
gations were started. The cases 
representing true hermaphrodite, 
pseudohermaphrodites, different type 
of anterior pituitary insufficiency 
were separately registered and also 
those representing organic preformed 
patients, whose somatic factor is 
dominant over psychic sex condition- 
ing. The cases in which there were 
no signs of organic sexual change 
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underwent psychoanalytical proce- 
dures. Our attention was focused on 
three essential points : 


(A) Reversed oedipus complex, in 
which the daughter’s libido was fixed 
to the mother and hatred was 
directed to the father as the usurpa- 
tor and concurrent. 


(B) Earliest sexual arousal in a 
homosexual contact, leading or not 
to the orgasmic climax. 


(C) Aversion, frustration or shock 
in heterosexual contact. The earliest 
or spontaneous inhibition—(by pain, 
trauma, fear, anxiety, personal aver- 
sion, sadistic behaviour of male, 
rectal introition or any kind of 
dyspareunia)—1in a heterosexual con- 
tact can lead to a deviation of sexual 
preference from instinctive hetero- 
sexual to abnormal homosexual. 


The psychosomatic test, the most 
objective method in establishing a 
true case of female homosexuality, 
was fashioned following Muftic’s) 
method. It concerns’ behaviour 
orientation under medium hypnosis. 
Hypnosis was induced by rotating 
mirrors and verbal suggestion. In 
this state the patient was suggested 
to adapt herself emotionally in two 
different arousal states, with a ficti- 
tious hetero or homosexual contact. 
The kind of emotional reaction was 
not specified, but it was only sug- 
gested that the patient should adopt 
the attitude as usual in such circum- 
stances. The suggestions and mode 
of diction were adapted to the bio- 
graphical and psychonalytical data. 
The emotional reactions, pleasure or 
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aversion were observed. They de- 
pend upon temperament, and the 
intensity of previous conditioning. 


The arousal can be manifested by 
a kind smile, or by rising convulsive 
movement with the evident enjoy- 
ment and most exciting eloquency. 
The emotional aversion can be mani- 
fested by passivity, disgust or dif- 
ferent defensive reactions followed 
by an hysterical attack. The sense 
of variation is very wide, and rich in 
individual appraisals. 


Our cases were chosen from the 
patients with different, gynzcolog- 
ical, dermato-venerological and neu- 
rological complaints. The complaints 
ranged from sterility cases to derma- 
titis, from aphonia to anxiety states. 
Also in this wide variety of diseases 
we had tried to find homosexuals, 
but it was not easy. Sometimes the 
principal complaint of the patient 
was an evident tracer, as it was in 
one case of pruritis vulve. It was an 
old virgin, in which antibiotic, hor- 
monal and antipruritic treatment was 
useless. By hypnoanalysis it appeared 
that she had frequent homosexual 
contacts by genital apposition and 
mutual friction. Once the relation 
stopped pruritis disappeared. In 
other cases it was very difficult to 
discover the deviation, but hypno- 
analytic investigation helped. It was 
a case of hysterical aphonia. Psycho- 
analysis showed that she could speak 
well under hypnosis and that the 
principal reason in this emotional 
inhibition was that she was deprived 
of her homosexual partner suddenly. 

Our intentions were to establish 
the evidence of environmental fac- 
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tors in the development of female 
homosexuality, as well as to judge to 
what extent an organic preformation 
of sex can influence abnormal sexual 
polarisation. 


RESULTS AND CONCLUSIONS 


Psychosexual tension and _ the 
physiological capacity of a woman 
to respond to any stimulus is the 
basic explanation of the fact that an 
individual can respond to stimuli 
originating from one of her own sex. 
The polarisation of the sexual drive 
is not inherently instinctive, but 
probably induced by an equilibrium 
of psychosomatic conditioning. That 
occurs naturally under exceptional 
circumstances and depends more on 
the environment than on individuals. 
It is obvious that we can estimate 
homosexual deviation as a _ socio- 
logical abnormality. In this case the 
etiological factors are concentrated 
in all those particularities which 
participate in the formation of the 
moral, religious or legal shape of a 
society. So familial, social and reli- 
gious foundations are the first to be 
responsible for the abnormalities in 
the sexual drive. Very striking curves 
of the increased percentage of sample 
(Graph No. I and No. II) of homo- 
sexual contacts in females in this 
country, and especially in certain 
confessional groups, lead us to the 
clear conclusion that the familial, 
traditional and religious formation 
in those groups are the most impor- 
tant factors concerning the formation 
of homosexuals. It is evident that 
those presumptions are stronger in 
the case of female homosexuality. A 
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daughter in this population is always 
a mistake, a trouble and potential 
dishonour for the family or tribe. 

A female is rather an object than 
a human being, but in any case a 
dangerous object, which can be easily 
spoiled and so dishonourable to the 
family. Such accidents cause many 
homicides, sometimes mass murders, 
if even a trace of suspicion 1s created 
about the integrity of the honour of 
a girl. That is in addition to the 
Moslem code that a female cannot 
participate in social life, in business 
or recreation with the male. So the 
woman, hated by father and brothers 
from her birthday, restricted and re- 
jected from common social life, 
married by order of the father, 
treated brutally by the husband, 
cannot find friendship, compassion 
and emotional satisfaction except 
from mother, sisters and _ other 
women, in the repressed life of whom 
she too will participate. On the other 
hand, neither tribal nor traditional, 
nor religious code condemns homo- 
sexual contacts, so the woman can 
find true emotional satisfaction in the 
way nature dictates. 

Our investigations and results give 
rise to a strong conviction that as far 
as female homosexua'ity is concerned 
it can be very probably an environ- 
mental, social disease, caused by the 
distorted mode of formation con- 
cerning applied moral, religious or 
legal principles. 

The mode of induction early or 
later of the homosexual deviation in 
the female is only psychosomatic, 
and never organic, and that means 
neither gonadal nor genetic. It can 
be that some somatic (endocrinal or 
chromosomal) distortion can facili- 
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tate sexual deviation, but the princi- 
pal agent is always psychosomatic 
induction, and will be treated only 
from this point of view. 


SUMMARY 

The capacity of human individuals 
to be aroused by stimulation is a 
natural drive for the preservation of 
the species. The homosexual devia- 
tion of this capacity, as far as ob- 
served in female homosexuality, is 
induced by a proper psychosomatic 
conditioning. The organic preforma- 
tion can be the indirect facility for a 
late conditioning. As a social disease 
it depends on factors which support 
and influence the whole social life, 
such as tribal, moral, religious, legal 
principles and individual adherence 
to them. 


Somatic Hypo- Hyper- 

Incidences Normal involution involution 
Length clitoris 36 2 62 
Pubic hair 78 2 20 
Breast 23 12 65 
17-ketosteroids 

urine excretion 63 1 36 
“XxX” and “Y” 

chromosome X/y x/y x/y 

percent. rate 45/55 20/80 8/90 
Basal meta- 

bilisme rate +10 —20 +18—+45 
Psycho- Oedip. Reverse inferiority 

analysis Complex Oed. Compl. Complex 
Frustration 18 43 7 
Dyspareunia 37 13 18 
Homosexual 

conditioning 25 59 21 


Percentage value of the different somatic or 

psychological factors observed in female homo- 

sexuals in which psychosomatic test was strongly 
positive. 
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GRAPH I.—Graphical presentation of percentage of the different religious groups (Shiiah Moslem, 
Sunni Moslem and other religions) represented in female homosexuals. High percentage between 
Shi’ahs (extreme conservative) is remarkable. 
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GRAPH II.—This graph represents the influence of religious formation on the development of female 


homosexuality. It has represented three curves showing: Shi’ah Moslems, Sunni Moslems, and 
other confessional groups, relating percentage of sample and age groups. 


46 














THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


BOOK REVIEW 


“EL HIPNOTISMO DE HOY”. By Drs. 
Galina Solovey and Anatol Milechnin. 
Written in Spanish. Published by 
Ediciones Dyaus, Buenos Aires, 1957. 
288 pages. 


This is a completely original book, full of 
new concepts and total revisions of tradi- 
tional asseverations. Only some of these 
can be mentioned in this review, since it 
would have taken several dozens of pages 
to include them all. 


The hypnotic state is understood to be an 
emotional state, which is a component part 
of everyday psychological life, and has its 
genetic origin in the mother-child relation- 
ship. This concept makes possible a unified 
explanation of the numerous and _inter- 
related aspects of hypnotism: such as 
induction, depth, suggestibility, phenomena, 
bases of psychotherapy, etc. 


Hypnotic induction consists in stimulating 
a person to develop a hypnotic emotional 
state within himself. This can be done in a 
direct, an indirect, or a combinea manner. 


In the direct procedure of hypnotic induc- 
tion, which is universal and applicable to 
any age-level, the operator is active, striving 
to express an understanding, accepting, 
reassuring, etc., attitude to a person who 
needs it and is willing to accept it from him. 
Thus, he stimulates this person’s condition- 
ings and associations to the hypnotic state. 


In the indirect procedure, used in its 
purest form by the theatrical “ hypnotists ”’, 
the operator is a passive element, who by 
himself does not really bring about the hyp- 
notic state in anybody. What occurs here 
does not differ from what happened in 
Mesmer’s consulting-room, where some of 
the patients presented a convulsive crisis, 
revealing a deep autohypnotic state, long 
before Mesmer made his entrance. This 
autohypnotic state is likely to take place 
whenever an individual meets, under favour- 
able circumstances, those facts which he had 
incorporated emotionally in the process of 
his hypnotic relationships in everyday life. 
Also in propitious circumstances, the auto- 
hypnotic state may turn into an _ inter- 
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personal hypnotic relationship. In the best 
of cases, the traditional techniques merely 
act as a signal for the transformation of an 
autohypnotic state into a hypnotic relation- 
ship with a certain person. 


The hypnotic state has among its basic 
attributes: a retrogression to an infantile 
form of psychological functioning, suggesti- 
bility, and emotional stabilization. 

The process of psychological retrogression 
renders possible a return to certain behav- 
iour patterns which are normally present in 
infants, and is equivalent to the traditional 
“hypnotic depth”. The totality of achieved 
or achievable hypnotic phenomena corres- 
pond exactly to these infantile peculiarities 
of behaviour, with limitations according to 
the individual capacities of each subject. 


These phenomena may be divided into: 
early phenomena, such as catalepsy, anzs- 
thesia, psychosomatic effects, etc., the origin 
of which goes back to the neo-natal period; 
late phenomena, such as_ hallucinations, 
role-enactment, negativism, etc., which rein- 
state the psychological functioning of a child 
from one to three years of age approxi- 
mately; and finally, the phenomena which 
are a constituent part of the hypnotic emo- 
tional state itself, such as a decrease in the 
loss of blood from small vessels, the regu- 
larization of uterine contractions during 
childbirth, and other effects of emotional 
stabilization. 


Suggestibility is equated to the motivation 
of a child, while receiving the caresses it 
needs, for obeying the requests of its parents 
to the extent of its physical and psycho- 
logical capacities. Hence, suggestibility is 
nothing more than a litmus paper that 
reveals those infantile psycho-physiological 
Capacities which remain latent in every 
person, with varying possibilities of reactiva- 
tion, and are reinstated to their utmost 
degree in the condition of psychological 
retrogression that takes place under the 
hypnotic state. 


A third of the book is dedicated to themes 
about psychotherapy, which are presented 
as corollary to all the study of hypnotism. 
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It is admitted that the psychological health 
of a person is determined by an adequate 
balance between the stabilizing and the 
disturbing emotions that are caused in his 
principal intra- and extra-familial hypnotic 
relationships during the process of his 
psycho-physiological development. An ade- 
quate balance of emotions allows the person 
to achieve actively a psychological maturity, 
which will enable him to bear the disturbing 
emotions he must experience in his life 
without presenting symptoms of psycho- 
logical origin. -A child who has a relative 
insufficiency of either stabilizing or disturb- 
ing emotions will be predisposed to have 
psychogenic disorders. 

Psychotherapy is adapted to every indi- 
vidual patient, being different in children 
and in adults, and also according to the kind 
of principal hypnotic relationships’ the 
patient has in his everyday life. Five diag- 
nostic groups are made, regarding these 
relationships, to include: those which pro- 
vide insufficient stabilizing emotions; those 
which give an accepting over-protection; 


those which bring about a temporary block 
of principal hypnotic relationships, causing 
anxiety; and others. The patients of each 
group need special kinds of psychothera- 


peutic relationships. For example, if there 
are attempts to provide emotional stabiliza- 
tion to an Over-protected individual, psycho- 
therapy is bound to fail, whereas, this same 
emotional stabilization will give excellent 
and rapid results in cases of “ hospitalism ”’. 

The professional psychotherapist carries 
out only a very small part of the psycho- 
therapeutic action which takes place in inter- 
personal relationships; and the success of 
the psychotherapist is the joint success of 
all the hypnotic relationships in the patient’s 
everyday life, to the extent that the direct 
action of the therapist is often of little sig- 
nificance in the totality of concurrent factors. 

The hypnotic emotional stabilization, a 
direct result of a constructive interpersonal 
relationship, is precisely the common denom- 
inator of the numerous and mutually incon- 
s.stent schools of psychotherapy, being the 
means through which they all achieve a very 
similar proportion of improvements and 
recoveries in their patients. 

The book is written in a clear and simple 
language, which can be understood by all 
kinds of readers. It has bibliographical 
references and also an alphabetical subject 
index at the end. 

ALEXANDER Do.Gou, M.D. 











